2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # M50455

1. Entity Name :

MALCOLM H. KAHL, P.A,

Py

Principal l;e‘lace of Businesé —

C/OMALCOLM H, KAHL
2929 E. COMMERCIAL BLVD., SUITE 702
FT. LAUDERDALE FL 33308 _

7 ;I{Jrl?;ﬂing Address

C/0 MALCOLM H, KAHL
3323 E, COMMERGIAL BLVD., SUITE 702
FT. LAUDESDALE FL 33308

2. Principal Place of Business __

3. Mailing Address

LA

| |

il

LA

Feb 18, 2005 08:00 AM
Secretary of State

I

Suite. Apt #, ele, SUi'Ee. Ap’i #, eic 1st MOORE CR2ED34 (10/04)
City & State o o City & Stata 4. FE| Number ) Applied For
59-2318177 Net Applicable
Zip Country ap Country 5. Cartificate of Status Desired (| $8'75 ﬂ:dditlonaj
Fee Required
6, Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Y T Name o :
§9A2gLEM(:A$f?ﬂE4]éh£CITAL BLVD, Street Address (P.O. Box Number is Not Acceptable) -
SUITE 702
FT. LAUDERDALE FL 33308
City FL Zip Cade

8. The above named entity submits this staterhant for the purpase of changing its

the obligations of registered agent

registeted office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sgrature, vped o mledm o ragisiorad agent and nlle F aaplicable (NOTE Registered Agent signature roqured when reinstating) DATE
; W ERL s en na o - L
FILE NOW!Y EEEISN Sq‘-qojm - 8, Electon Campaign Financing $5_9p" 2y Be |

After May 1, 2005 Fée Will Be $550.00° "7 TrustFund Confribiiion  [] A JSM’FéEs A
Make Gheck Payable to Fiorida Uepartimerit of State . _— R ; f";f}’ .y t
10, . " FTOFFICERS gnileREcmRs e T 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTeRS N 11 ™ f
IT: P B T o ] Detete e ) o [ change  [J Addition
AN KAHL, MALCOLM H. hab o BOIUUUES3 8 o
SiRELT ADDRESS | 8895 SAVONA WINDS DR IRELT ADDHESS U2/ 18A05-H0035~01 1 150,00
¢e.si-7P | DELRAY BEACH FL 33445 - SiC-S1- 2P
({F3 1 Delete THF [ Change [T Addition
NAME NAME
STRELT ADDAESS STHEET ADDRLSS
Cy-S1-IP CIY-SE 2P
1L T Delete HTLE [J Change  [J Addition
NAME NARE
STREFT ADDRESS 5 1REET ADDRESS
GIY-51-21P CITY¥-8F- ZIp
TE I Delete TITE [ change [ Addilion
M Mk
STREFT ADORTSS SIREET ADDRESS
Y-§1-1P CINY- ST 2P
Y - T Detete ™E [ changs [ Addiion
NAMT NAMF
SIRCET ADDRESS STREET ADDRESS
CY-ST-2P CHY-S1-21
L i - 7 pelete T [ cienge [ Addiflon
HAME h KANIT
SIREET ADDRCSS SIREET ADDRECS
CIVY-ST-2P QY sr- 2P

12. [ hereby certify that the information supplied with this ﬁﬁng

indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same | :
of the corparation or the receiver or rustee empowerad to execute this repert as réduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

el Mateshe 4 Kek2/14/05 759 7700

changed, or on an attachment with an address, with all other

SIGNATURE: __%/M/Z

does ot qualify for the exempfion sialed in Secfion 119 O?Idj[i), Florida Statutes. I further certify that the information
egal effsct as it made under oath. that | am an officer or director

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nare

Taytrme Phane ¥



