2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000044108,

1. Entity Name
GINSBERG & KAUFMAN, INC.

-

Principal Place of Business

111686 ISLE BROOK COURT
WELLINGTON FL 33414 -

Mailing Address

WELLINGTON FL 33414

11166 ISLE BROOK COURT

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90082 003 ***150.00

~UULtRJO

11166 ISLE BROOK COURT
WEST PALM BEACH FL 33414

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
13-3582534 Not Applicable

i C i [of it

e ountry Zip ountry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ - Name - -
KAUFMAN, KENNETH

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

City

FL ‘ Zip Code

SIGNATURE

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

the obligations o%-

Sqnature, typed of printed name o regifTed agent anMs if applhcatle.

(NCTE. Registerad Agent signature reauirad when reinstaling)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Detete TILE [ change  [[] Additicn
NAME KAUFMAN, KENNETH HAME
SIREET ADDRESS [ 111686 ISLE BROOK COURT STREET ADDRESS
CIfY- S1-21P WELLINGTON FL 33414 CITY-Si-2IP
MLE D P‘:;{r-s C KAUF pra [ Delete TIite CIchange  [J Addition
NAME NAME
sreeTanoRess | (1P L6 1 SLE BReow covpT SIREET ADDRESS
CITY-SI-2iP W E LN G T, o234 14 -71583% CITY-SI-2P
MM ] e e+ ey -~ ~.O-Delete- - e . - D change- {7 Adoition
NAME SECT i IR VE et NAME
SRETMORESS | [I1d L J5 cer BPRo62i1< COuRt STREET ADDRESS
CITY-ST-2IP W ELLirvsd Tor, Fh, 33414~ T2 PG CITY-ST-2IP
TILE [ pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TTLE O pelsts TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE £ Detete TIILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2P CITY-57-29

indicated on this report or supplemental report is rue an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

i ) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0;1 the cgrporatlon or the receiver or rustee empowsrad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

or on an anwm an address, with all other like empowsred.
SIGNATURE: Mzﬂ% %Wf

SCr T A Hoo
RS ™

SIGNATURE AND TYPED OR PRINTED NAME CiSIGNING OFFICER OR IRECTOR

FEb. /g,

Date Daytrna Phone #




