FILED N

2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000071460 03-12-2004 90036 038 ***150.00

1. Entity Name
THE LAW OFFICES OF JONATHAN ZANE KANTOR, P.A.

Principal Place of Business Mailing Address

£40 5. MIAMI, SECOND FLOOR 640 5. MIAMI, SECOND FLOOR
CMIAMIFL 33130 MAMLFL33130 , :

— e T .

Sulte, Apt. #, elc. Sulle. Apt. #, ete. 03102004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied Fer
65-1128926 Not Applicable
Zip _ | mGountry Zip Country 5. Cerlificate of Status Desired =] $8.75 Additional
, * Fee Raguirec
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
. KANTOR, JONATHAN Z -
640 S. MIAMI AVE. Streel Address (P.O. Box Number is Not Acceptable)
2ND FLOOR

City | Zip Code
. FL
: W e purpose af changing its registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

-— -
% Dounl han (/ﬂ”f"/ Z ’&/o_f;‘
SIGNATURE : -
- _.V{Lu:‘al%edaunn%j namo??éered ag‘;;n}amt title if applicable - JUE_T_E: H_eglrs[_egidi\gergslgwm !eqx{wed‘wrf_njemstatlng)._ . / DATE 4
ra— e — ’
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. | OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFIGERS AND DIRECTORS IN 11
TITLE D [ velste TITLE [ Change 3 Addilion
NAME KANTOR, JONATHAN Z NAME
STREET ABDRESS | 640 S, MIAMI AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST- 2P
TILE 1 Delate e T 7T Ochange T3 Agdition 5
NAME | . R NAME
 STREET ADDRESS : T T e R GTREETADDRESS [ s e e .
ory-st.ap ’ CITY-ST 2P
TILE 7 Delete T [ change [ Addilion
NAME EH NAME - - .
STREET ADDRESS - . STREET ADDRESS
CIIY-Si-ZP - LT . CITY-ST-ZiP
e - [ Delete TITLE {JChange [ Aduilion
NAME NAME :
_ STREET ADDRESS STREET ADDRESS
CiY-§riap 7T TR e e - - - B oorv-srne . . _
TTLE {7 Dalete TITLE [ Change  [] Addition N
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51- 2P CTy-ST-2P
TiE 1 pelele TiE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P . CITY-5T-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Slatutes. { further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shail have the same legal effecl as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar dress, witl other like empowered.

i o5 376
SIGNATURE: 9 on n Than Kans- 3o fot 419

NAME OF SIGRING OFFICER OR DIRECTOR Day Daynime Phane #




