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2004 FOR PROFIT CORPORATION-
7 _ANNUAL REPORT

DOCUMENT # M52236

. Entity Name

KLEIN AND FORTUNE, P.A.

Principal Place of Business

(/0 RONALD KLEIN
4340 SHERIDAN 5T, SUITE 102
HOLLYWOQD, FL 33021

Mailing Address

(/0 RONALD KLEIN
4340 SHERIDAN ST, SUITE 102
HOLLYWOQD, FL 33021

NN EAAATG R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

ne AEL B el e A 03302004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Ap-plied For
59-2812121 Not Applicable
zp Country Zp Gountry . : 5. Certificate of Status Desited . o. []- . $8.75 Additional
~ - . - - - hae - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

KLEIN, RONALD

4340 SHERIDAN ST Street Address (P.Q. Box Number is Not Acceptatle)

SUITE 102
HOLLYWOOD, FL 33021

Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tarmiliar with, and accept
the obiigations of registered agent .

SIGNATURE

Signate. typad of prnted name of regislered agen| and e it apoiicable. {NOTE: Registered Agant signalure required whan reinslaling) DATE

9, Election Campaign Financing
Trust Fund Contribution.

© *$5.00 may Be

- FILE-NOW!" FEE 15 $150:00 Added 10 Faus

After May 1, 2004 Foe will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DPS ’ [ deete TILE T Change  [TJ Addition
NAME KLEIN, RONALD NAME L T N

s =
STREET ADDRESS | 4340 SHERIDAN ST., SUITE 102 STREET ADDRESS A1) 515 1=~z AH*I =TI}
CITY-§T-2IP HOLLYWQOD, FL 33021 CIfY-$T-21P L L L. |
TITLE VPTD [ pelete TiTLE T change [ Addition
NAME FORTUNE, MELODY NAME
STREET ADDRESS | 4340 SHERIDAN ST., SUITE 102 STREET ADDRESS
CY-§1-2P HOLLYWOQOD, FL 33021 CITY-ST-21P
TiiLé o e i reeim cwmmm[ 1 Delete o, - feTILE e B Cose mwe s = [F]Change - [T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-29
TIRE {7 palete TILE O ¢hange ] Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
cny-si-zp GIY-ST-21p
TIRLE 1 Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P, CITY-ST- 2P .
TILE O etete TILE O change [ Additien
NAE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

=

12, | hereby cerdity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officer or director
of the corparation or the regeiver o trusteg ampowerad to execute this report as required by Chapter 607, Flory tatutes; and that my name gppears in Block 10 or Block 11 if
changad, or on an attachrfient with 55, with ali other like empowered.

SIGNATURE: _J ~ ,é“-—ﬁ‘vr S-Sl

!’ SIGN’AﬁE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTOR Dale Daytires Phone ¥

7




