2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2004 8:00 am

DQCUMENT # P01000054459

1. Enfity Name
THE KAUFMAN ORGANIZATION, INC.

¥

Secretary of State

02-16-2004 90036 026 ***150.00

Principal Place of Business

18767 BISCAYNE BLVD
AVENTURA, FL 33180

Mailing Address

18767 BISCAYNE BLVD
AVENTURA, FL 33180

53006675

2. Principal Place of Business 3. Mailing Address

1

Suile, Apt. #, etc. Suite, Apt. #. etc.

01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Numbsy Applied Far
@ -0k / 070 Not Applicabls
Zi Count Zi Count iti
P . v P it 5. Ceriificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

e - - - - Narne B - . - . -

COLODNY, MIKE
2000 W COMMERCIAL BLVD STE 232
FT LAUDERDALE, FL 33308

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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. 1 am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signature, lypea or printed name ol registered agant and titls if appticable.

{NOTE: Ragistered Agenl signatura required when reinslaling)

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [Jchange [ Addition
NAME KAUFMAN, ADAM NAME

STREET ADDRESS | 18767 BISCAYNE BLVD STREET ADDRESS

CITY-ST-2P AVENTURA, FL 33180 CITY-ST-ZP

TITLE 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ Delete 1113 [ change [ Addition
NAME NAME

STREET ADDHESS | * - - i STREET ADDRESS - -

CITY-5T-2IF CITY-51-2IP

TMLE CJ Delete it [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2Ip

TILE [ elete TE [Jchange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empowerad 1o execute this repornt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it

changed. or on an anachnyddress. with all other like empowered.
SIGNATURE: 2 /%

2l [0F 30593340

Daylime Phone #

SIGNATURE AND TYPED OR PRIHTEE“AIIE OE?IGNING OFFICER OR DIRECTOR Date



