"2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000085029

1. Entity Name

KIRKMAN CENTER, INC.

Principal Place of Business

20614 BISCAYNE BLVD.
AVENTURA FL 33180

Mailing Ad

dress

20614 BISCAYNE BLVD.
AVENTURA FL 33180

2. Principal Place of Business 3.

Mgailing Address

Suite, Apl. #, etc.

Suite, ApL #, 8IC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90399 003 ***150.00

(A TRV IVETAVEY]

il NN

|

T

MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-1138182 Not Applicable
2P Country ap Country 5. Certificate of S1atus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALBERSTEIN, DANIEL
20614 BISCAYNE BLVD.
AVENTURA FL 33180

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

City

Zip Code

FL

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

SIGNATURE

Signature, typea o printed name of registered agent and title f applicable.

(NOTE. Regisiered Agenl signature reguired when ranstating)

DATE

: fHor.May. 13004/ Fée will be- $550 00
_-;_'Make Check Payable to Florlda Departmem of State

ILE NOW"! FEE IS 5150 00

8. Election Campaign Financing
Trust Fund Contritution,

$5.00 Mmay Be
Added to Fees

10, QOFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 1

TITLE PR 3 Delete THLE [ Change [ Addition
NAME HALBERSTEIN, DANIEL NAME

STREET ADDRESS | 20614 BISCAYNE BLVD. STREET ADDRESS

CITY-ST-2IP AVENTURA FL 33180 CITY-ST- 2P

TIMLE [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-21P

TILE 7 Delete TLE [] Change [ Addition
NAME NAME

SiREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TTLE ] Dalete TILE [CJChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

i [ pelete TITLE [Jchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-sT-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplieg with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this repgrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&

of the corporation orjhe receiver or tfistes
changed, or on an attaghment with

SIGNATURE:

addies

fred to exgeute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%&s&w ?)15 bd. l%oﬂ"%%«[ocao

1 f SIGNING OFFICER OR DIRECTO

Date Dayhme Fhone #




