£005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Poo000015781

1. Entity Name

KONITZER CLAIMS SERVICE, INC.

Frincipal Place of Business Mailing Address
10957 EL TORG DR 10957 EL. TORO DR
RIVERVIEW FL 33569 _RIVERVIEW FL 33569

CHAMBE oF AXRESS GOLS InTo
E F~FrecT ON YH-a89-05

il

i

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90029 017 ***150.00

I

L

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

-,

2. Principal Place of Business . 3. Mailing Address ,
76785 muitins Rb, 7075 MutLineg R
Suite, Apt. #, etc. Suite, Apl. 4, etc. 1st MOORE CR2E034 (10/04)
City & State . City & State 4. FEI Number Applied For
BRooksY 1LLE Ee, BROOKS V i LLE y 59-3626568 Not Applicable
Zip Country Zp Country , , $8.75 additional
. ; 5. Ceriificate of Staius Desired O - ¥
BY60Y HERQNAND O 3:‘-}(:04 HERNAND D Fae Required
e 0. Name and Address of Current Regijstered Agent. _ e —_.__.1. Name and Address of New Registered Agent__ ___
A TR s L L e e — *Nama &= s

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the cbligations of registerad agent.

SIGNATUF_ & |

8. The above named entity 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

R 7
Sgnalureﬂped o pantad name of registerad agent arclfle i apphcable [NOTE. Registerad Aganl signatura requited whan rainsiating)

CATE

9. Election Campaign Financing $5.00 may Bo

After Ma: -
Make ?éﬂggf'lg'a_”yéy]gsg Flrida Dopartment of Stafo: Trust Fund Conwibution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O elete TLE W\Change [ Addition
MAME KONITZER, EUGENE A NAME . '
STREET ADDRESS | 10957 EL TORO DR STREET ADDRESS TOoO75 Mliings RD
ciy-s1-2p | RIVERVIEW FL 33589 ON-STIF | TBRODESV juef /L& 3 Yooy
TLE SVD 3 Delele TLE ! KLChanqe [ addition
NAME KONITZER, PHYLLIS E NAME !
STREET ADDRESS | 10957 EL TORO DR SIREETADRESS | 2@ 78 MULL s RO
cry-si-2p - | RIVERVIEW FL 33569 . 7 CITY-Si- 7P BRooKs Vfu.e FL 3Ytey .
TITLE 1 petete TILE ! [ change [ Addition
NAME NAME
" STREETADDRESS” - T e~ R O TREE T ADDRESS T T c—e — s o
CITY-ST-ZIP CITY-ST-7IP
TITLE J palete TITLE [Jchange [ Addition
HAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-57-2IP EITY-ST-7P
TTLE [] Delete THLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE [ Delete TILE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-SI-2P

changed, or on an aftachment with an address, with &l other like empowered.

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phene #




