2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P61000105346 ST Feb 07,2005 08:00 AM
1. Entity Name oo g2l 1 % Secretary of State
LAW OFFICES OF KENNEDY AND SCHWARTZ, P.A.

Principal Place of Business . ] 7 7_ i _Majling Acdidress N
517 S.W. 18T AVE. — 517 S.W. 18T AVE.
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
Suite, Apt #, etc, B - Suite, Apt. £, eic B 1st MOOHE CR2E034 (10’04)
City & State T ] o City & State . 4. FEI Number Applied For
_ 54-2109229 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additlanal
Fee Required
€. Name and Addrass of Current Ragfstered Agent ) 7. Name and Addrass of New Registerad Agent
i D - ] Name j i
?;E }\l g\%’D;{S‘TE R%ENE M Street Address (P.Q. Box Number s Not Acceptabie)
FORT LAUDERDALE FL 33301
City ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its rég?stered_orﬁ':ce or registered agent, ar'both, 1 the State of Florida | am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE —— —r - -
" Sgnalure, yped of printed name of ragrsterad aigent ond tile  appheable TROTE Registered Agant signarute ragured when minslatng) DATE

8. Election Campaign Financlhg ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

FILE NOW!! FEE 1S $150.00 .
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable to Florida Department of State

10, ~ OFFICERS AND DIRECTOHS : ¥ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13

e D T o B pzete TmE ' [ change [ Addifion
HAME SCHWARYZ, PHILIP L. NAME )'_}EDBG’»" ? 4

STRLTADIRESS | 517 S.W. 1ST AENUE ) ] sreer anosss Ges b{? "'8&0 %’-{IIE{ 150,08
GTY.ST-ZP FORT LAUDERDALE FL 33301 a Y51 2P

Tiie 5 ' - J Delete e ' [ Change ~ ] Addition
NAME KENNEDY, EUGENE M . H NAME

STRECT ADDAESS | B17 S.W. 15T AENUE STREET ADCRESS

oIy 51.2P FORT LAUDERDALE FL. 33301 Ca1v-S1.7IP

T T 7 Delete g Mohange [} nddition
NAME HAME

STREFT ADDRESS - - . SIRLE! ABDRESS

oITY.51-2P B - UIT¥-51- 2P

L - T outete fnF D thange ] Addition
haMg HENE

STRFET ADDRCSS STREET ADDRESS

CIvY. 577 cly-s1. i

TME ST - [J pelete T [J Change [ Addition
NAME NAME,

STRLET ABORESS STRFFT ADDRESS

QY-S 7P CIY-Si-2P

e T o [ pelete e O Ctange L7 Addition
NAME NAMF

STRFET ABDRESS SIRECT ADDRESS

CilY-51-2P Y §1-7P

h this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes 1 further certify that the Information
ortis frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
e empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

address, with all other like empowered
—
_/M 2

HPENATORE AND TYPED OR PRINTED NAMEERSIGNING OFFICER OR DIRECTOR /’ /ﬁma Dayiens Frone

12, | hereby certify that the information supplie
indicated on this report or supplemental
of the carporation or the receiver or tr
changed, or on an attachmenst with

SIGNATURE:




