*

. 2005 FOR

-

PROFIT CORPORATION FILED

ANNUAL REPORT

1. Entity Name
KLEIN MOTORS, INC.

DOCUMENT # PG0000041989

Jan 18, 2005 08:00 AM
Secretary of State

Principat Place of Business

2198 NE 163R0 5T,
NORTH MIAMI BEACH, FL 33131

Mailing Address
2198 NE 163RD ST.

NORTH MIAMI BEACH, FL 33131

LI

01112005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P AppledF

85-1004338 N Mot Appliceble
5. Certificate of Status Desired E( ggggq Qfﬂ"""’“

8, Name and Address of Cumrant Fegistered Agent

KURKIN, ALEX J ESQ.
ONE BISCAYNE TOWER
2 8. BISCAYNE BLVD., SU
MIAMI, FL 33131

ITE 2400

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE. — . .
gnature, typed o printed name of rogistered agom and it i applicable. (NOTE: Registored Agem signatuza reduired whea reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . L] Added to Fees
10, OFFICERS AND DIRECTORS i
TTLE D
NAME OSTROVSKY, HELIO

STREET ADDARESS | TWO S. BISCAYNE BLVD., SUITE 2400

CITY-57-2iF MiAMI, FL 33131

- UL 84308

TITLE D

NAME O3TROVSKY, EVA LEA
STREET ADDRESS | TWO 3. BISCAYNE BLVD., SUITE 2400

ore-stze | MIAMI, FL 33131

U/ 20 0h-80015-025 158, %

TME D

NAME KLEIN, MICHAEL
STREETADORESS | TWO S. BISCAYNE BLVD., SUITE 2400

CVFY-ST-2IP MIAMI, FL 33131

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

IN THIS SPACE

TRE

NAME

STREET ADDRESS
Coy-57- 2P

TILE

NAME

STREET ADDRESS
GTY-57-21P

12. | herety ceni%that the information suppfied with this fiing does not qualify for the exernption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on

s report oF supplemeantal repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that [ am an officer or director

af the carporation of the feceiver or trustee empawered to execute this report as required by Chapter 807, Flarlda Statutes; and that my name appears in Block 10 or Slock 11 (f

changed, or on an attachm

SIGNATURE:

with an address, with all other like empowered,

%%

N
B . «
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Deytime Phone #




