FILED
2008 PO ANNUAL REPORT T oM Feb 17, 2005 08:00 AM

DOCUMENT # M82267 “‘Secretary of State

1. Entity Name

KENNETH M. KALEEL, P.A.

Principal Place of Buéinessj ) :— *‘__ I ﬁaiiing Address .‘ : “ Ce
555 N, CONGRESS AVE. ___ M 555 N. CONGRESS AVE.

STE #301 = © T - - STE #301 ‘
BOYNTON BEACH, FL 33426 US ""BOYNTON BEACH, FL 33426 US

————am— - T

= M EARIREAR A

01192005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE o - RoreaFar

65-0150516 Not Applicable

$8.75 Additlonal
" Fes Required

5. Cartificale of Staws Desited d

T 2 Fp-ca- any

L _Name_-f—“dmdf'e“?_f» Eé'fil‘]’entrﬁe_gl}iérgd Agent - : _ e —
KALEEL, KENNETH M. .
555 N CONGRESS AVE #301 - DO NOT WRITE
BOYNTON BEACH, FL 33426 : . INTHIS SPACE

8. The above namsd eniily submits this statement for the purpose of changingits régistered affice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
he obligations of registared agent. .

SIGNATURE e ——— - I — - -
Sigratuie. typed or prinled namo of tegstored agent and Gl iManpTeatls (NOTE Regftorod AJent signaturé roquirdd whon reimstalingd - DATE
9. Election Carpaign Financing 5.00 m - oty et
Af‘tel!: i},‘fﬂ?‘é‘%;,ii’fwfffg '25050.00 Trust Fund Contribution O fdde?:l?o Fz!;s.s ® - i.“ !Bﬂﬂr | r"Q*??q‘:". - .

L _ 7 _ I:-‘IF:ZJ-!'!I?-'J GE“SGQS":“EE}( }_Sf-i.ﬂﬂ

10. - T ORRICERS AND 5] T T T ' T

i PTS = o o F‘w——mmimm e e e SR L

NAME KALEEL, KENNETH M.

STRECTADOAESS | 555 N CONGRESS AVE

omestzP | BOYNTONBEACH, FL ) V— .

1TLE ¥ j - B = = B —— - EaETee - —o=m L

NANE KALEEL, KENNETH M.

STRLLT ADDRESS | 555 N CONGRESS AVE _
CITY-ST- 2P BOYNTON BEACH, FL

NTLE . R .
NAME

e DO NOT WRITE
T T [T—IN THIS SPACE

NAME
STRELT ADDRESS
ciry-st- e - —_— - __

Tt

HAME

STREET ADDRESS
Civy-S1-2p

NLE ) T e
NAME :

STREET ADDRESS ‘ -
Cilv-5T. 2P s _/

12, | hareby certify that the informaticn supplied ks filing does not g alify for The exempticn stated in Section 119.073)(M. Florida Statutes. [ furthar certify that the infermation
indicated on this report or supplemental sgrolt is'tifle and accuratg’and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
Brad to exaciytf this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

of the corporation or the receiver or trustg
£ empawersd.
2 [1fo o 73 gt
- - , %w

shanged, or on an attachment with an ’(.ﬂ. =Sy
Daylime Fhong 4

SIGNATURE: o
T EIGNATURE ARG TPED o

¢ NAME OF SIGNING OFFIGER OR DIRECTOR

B v - i = s




