ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

DOCUMENT # P00000055377

1. Entity Name‘
KUSSNER & SON INC.

Principal Place of Business
ABH-RWSSTHAVE.
MAMH=-33142-

5 LS 76TIS T
5’ 34 351¢e

Mailing Address
45+ NW-SGTHAYE.

G 53Y Mlo ZOTIST

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90074 025 ***150.00

A0U18L4b

i~ Fo Pt ey PU 3316¢

2. Pnncnpal Place of Business 3. Mailing Add:ess
£534 MW 70”5’(7" g3y M 20T 50
Suite, Apt. #, etc. Suite, Apt. #. et 15t MOORE CR2E034 (10/04)
City.& State City & State 4. FEI Numb Applied Fo
M A e 4 ) L " 65-1020315 Not App|icarb1e
Zip Country Zip Country " . $8.75 Additional
33 Le o SH .23 )L é U Sn 5. Certificate of Status Desired O 2 Hequiracilona

6. Name and Addrass of Current Hagistered Agent

KUSSNER, CAROLINE
4844 NW-—35THAVE.
MiANHE-33+42-

§S34 pw 707“ Sy
p7 e & B3A

Name

7. Name and Address of New Ragistered Agent

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

City

Zip Code

FL

SIGNATURE

e prn

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

2/%5r

Signatwe, lyped o prinied nama of registared agenl and hile it sppicable

{NOTE. Registared Agant signature tequired when reinslating) DATE

9. Election Campaign Financing
Trust Fund Contributon. [

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celate TITLE ] change [T Addition
NAME KUSSNER, CARQLINE NAME
STREET ADDRESS | 4B -M-W—36TH-AVE. STREET ADDRESS
CciTy-S1-719 MIAMI FL 33142 CITY-ST-2iP
TNE sD . [ Gelats TITLE [ Ghange [ Addition
NAME KUSSNER, DAVID NAME
STREET ADDRESS | 4811 NLW. 35TH AVE. STREET ADDRESS
CIY-§1-7ip MIAMI FL 33142 CIrY-SI-71P
TITLE - I ) ’ —[].Dalele- - e - .| —_— " - < T === [DOchange [ ]Addition |~
NAME . NAME
STREET ADDRESS. . . e GUREETADDRESS [ I ) e
arv-size | CITY-ST-2P
TIILE 7 Delete HILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-57-2P
TLE O Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1- 79
TILE [ petete TIMLE Clchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
GIY-S1-2IP CHY-S1-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ol A

Dt

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 it made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

z/ ?AJ/

Data Daytrme Phons #




