FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 14, 2004 8:00 am

| ANNUAL REPORT Secretary of State

DOCUMENT # N29236 07-14-2004 90007 041 ****70.00
1. Entity Name
HANNAH KAHN POETRY FOL_JQ{QA__II_()NPI‘.;I'HQ;L_I!QL_ R
Principal Place of Business Mailing Add,@ss | == T ="
3630 BATTERSEA ROAD 3630 BATTERSEA ROAD
(/0 FRED WITKOFF C/0 FRED WITKOFF
MIAMI, FL 33133-6805 MiAMI, FL 33133-6805
s =T ORI RORENTI TR
Suite, Apt. #, elc. Suite, Apt. #, eic. . 07112004 Chg-NP CR2E037 (10/03)
City & Stale City & State 4. FEI Number Applied For
. : 65-0126998 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;gesm’;?:(;ﬂc’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namme

WITKOFF, FRED .
3630 BATTERSEA ROAD Streat Address (F.0. Box Number is Not Acceptable)
MIAMI, FL 33133 o

o ’ i Cny : FL [le Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

/?4///’4 /7//147//;%' [e

(NOTE: Registered Agent signalre required when remslall DATE

', Filing Fee is 561.25 9. Election Campaign Financing $5.00 May Be Make check payable to i

" Due by September 8, 2004 Trust Fund Contribution, 1 Added to Fees -Florida Department of State. .
10, 7 Lo ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 .
e -, 1D : O Daiate TITLE [ Change - [] Addiion
NAME WITKOFF, FRED NAME e
STREET ADDRESS | 3630 BATTERSEA RD. STREET ADDRESS
ciTvisi-zp MIAMIFL CITY-ST-2P
TITiE vD | O Delete TME [1cChange [ Addition
NAME SCHWARTZ, MAGI NAME
STREET ADDRESS | 4970 SHERIDAN ST STREET ADDRESS
CITY-8T-2I HOLLYWOOD, FL CITY-ST-2IP
LE P ! O petete * ¥ oTme P E Change [ Addition
NAME NIGHTINGALE, BARBARA NAME Ml b HTiv6ALE, B ARBESA
STREET ADDRESS | 223 N 52ND AVE SWEETAGDRESS |9 2 Bf MV, 52n 4 MC
CITY-ST- 2P HOLLYWOOD, FL 33021 CITY-57-2P w o | = 52//
I ] . Ooelere_ . [ e ) . - [Clchange [ Addilion
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP ] iy -S$7-2P
THILE ;‘ O Delete TITLE I change ] Addition
NARME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-81-2F GITY-ST-2IP
TTLE I O geles T O Changs 7 Adilion
NAME. ' NAME
STREET ADDRESS STREET ADDRESS
oTImT 1 - s CITY-ST-ZIP o ’

12. | hereby certify lhat the information supplied with this filin 3 does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Stalutes. | turther Certily thal the information
" indicated on this report or supg Iemanta! report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior
of the corporation or the re, owered to axecute thi
--changed, of on an attac

smm&pn&

eport as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11-if

Vot G5y 2t

FED OR PRINTED RE' OF SIGNING OFFICER OR DIRECTOR Caylime Prone #

s



