2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pooooooomzo

1. Entity Name

FILED
May 10, 2004 8:00 am
Secretary of State

05-10-2004 90461 029 ***150.00

Nm
KAHLEEN SMITH, INC.
Principat Place of Business Mailing Address
H L - IL .
3410 10 24073872
UM LD
FUS Hoy | [Us thoy [
5“%‘ £ e‘b 5“';#_' * &) MOGCRE CR2E034 (11/03)
N ‘,(Sf}i) Pa[ é /’) I\?&&’Sfale pﬂ_ﬁ/}’) B :h 4. FE1 Number 65-0976839 :g::iic:)!}i::;ble
ountry Country $8.75 Additional

22406

33008 <A

5. Certificate of Status Desired O Fee Required

6. Name and Address ol Current Reglstered Agent

7. Name and Address of New Registered Agent

Ve R ozowsky | Kahleer

WL Street Addresﬁ? Box Wbi I\?_’fcceptable)j
SOTEG—
PALM-BEACH-GARDENS-F-33410 F2R </

North aim Péach FL | E556

Hy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LH.29.04

DATE

8. The above named e
the obligationg of

@FE Registered Agent signature requiréd when reinstaing)

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution, Added to Fees

10. OFFICERS AND.DIRECTORS 1. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTORS IN 11
TME PD O verete TMLE [ Change [ Addision
NAME ROZOWSKY, KAHLEEN NAME / p /
STREET ADDRESS | 1 OP«E-HUNTCEUBTANE STREET ADDRESS / / [9 5 O Lm 61/1 O,/ é/ ﬁC@
OTY-STZP | RALM-BEAGH-GAREENSF99418 CITY-ST-2P NO K,L’/") PMm W R, 53(/6&
TITLE O oeletz TME [ thange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 £ITY-ST-2I
TILE [T petete TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
1ITLE 3 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P UL ISR TR F LR X CITY-ST-2IP
TIILE O Deiete TME [ Change [ Addition
NAME ' [p e fdne Ha i e virn panntiezy L ooenw o JAMAMEL Vg 5 e
STREET ADDRESS STREET ADDRESS
EITY-5T-2P e e e e CITY-5T-2P

12. | hereby cernfy that the information supgiied with this filing does not qualify for the exernption stated in Section 113.07(3Xi), Florida Statutes, | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 171 i

changed. or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

SIGNATURE AND TYFED OR PRINTED NAME

GNING OF‘FICEWFIECTOR




