2004 FOR PROFIT CORPORATION FILED

-ite ANNUAL REPORT A])l‘ 02,2004 08:00 AM
DOCUMENT # P01000024048 : - Secretary of State

1. Entity Name
LAW OFFICES OF PETER Z. KAMENESH, P.A

Principal Place of Business Mailing Address
3225 AVIATION AVE., SUITE 700 3225 AVIATION AVE., SUITE 700
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

AR A

03312004 No Chg-P CHR2EGI4 (10/02)

DO NOT WRITE IN THIS SPACE = FoeaTa

85-1085041 ot Applicable
. ; $8.75 Additional
6. Cenificae of Status Desired [ Fee Raquired

6. Nama and Address of Current Hegistarad Agant

?ﬁ‘gﬁ%ﬁ%&iﬁg_%mw 700 DO NOT WRITE
COCONUT GROVE, FL 33133 N THIS SPACE

8. The above named entily submits this slaternent for the putpose of changing its tegisiered oifice o registered agent, or both, in the State of Florida 1 am familiar wilh, and accept
the chigations of registered agent.

SIGNATURE — — —
Sgeature,

, bypred & picdked aarne of 3 agont ard ke ¥ 2 {MOTE: Aeg AGETE a4 requred when ng) DATE
FILE NOWII FEE 15 $150.00 ¥ Fiectlon Campaign Financing $5.00 may 8o HODOONIN1473 '
Trust Fund Cenlribution. 0 “aAsded 1o Fees ek -
After May 1, 2004 Fee will he $550.00 e D4/02/08-50014-018 15000
10. OFFICERS AND DIRECTORS H
WL [n)
e KAMENESH, PETER Z

STREET ADDRESS | 3225 AVIATION AVE,, SUITE 700
Liry-51-2° COCONUT GROVE, FL 33133

TiLE

HAME

STREET AGDRESS
Crry-51-7F

e
o i

s RO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
oY -S1-7@

TRE

HAME

STREET ADDRESS
GiY-57-0F

HRE

RAME

SIREEY ABDRESS
Cry-Si-2p

12. | heteby certify that the information supphied with this filing does not guatly for the exampﬁoh siated in Sechon 115.07(3Xi}, Florida Stasute_s. 1 further certify that the information
wmdwated on ihis teport ot sypplemental iepg ttue and acgurate and tha my signatute shall have the same fegal etlect as f made under oath; that f am an officer or director
of the corporation or the receiver or rusieg

Engbowered to execuie this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an adachment with an adg!

SIGNATURE: L& | $QS€QZNX<QW1@L ,?;-%@q BS-&lU-Gras

SIGRATURE ARD 'Q’_PED QR PRINTED NAME OF SIGINIRG OTFICER OR DIRECTOR Caytima Prana #




