2004 FbR' PROFIT CORPORATION
ANNUAL REPORT-(AR)

1. Entity Name

DOCLUMENT # P02000024453

JENNINGS AND KON, P.A. ATTORNEYS AT LAW~

Principal Place of Business

9495 SUNSET DRIVE SUITE B-290
MIAMI FL 33173

Mailing Address

9495 SUNSET DRIVE SUITE B-290
MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90334 009 ***150.00

94047194

L

Ll

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-0766542 Not Appiicable
Zip Country Zip Country 5. Certficate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg|slered Agem

S e e Lt e T o e Sk e P, OO T

"JENNINGS, ROBERT R JR
9495 SUNSET DRIVE SUITE B-290
MIAMI FL 33173

g

NEme=E L T o - T

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

City Zip Code

FL

8. The above named entily-s0brpits this ¢

SIGNATURE

flament thr the purpose ofEhanging its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

/264

(MOTE: Registared Agent sigralute req;;sﬂ when reinstating)

DATE

Mure wpeﬂm“leﬂ nm&d}@(%%‘%cab
LE N e o

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DlRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i3 D 3 pelete TILE [ change [ Addition

NAME JENNINGS, ROBERT R JR NAME

STREET ADORESS | 9495 SUNSET DRIVE SUITE B-2%0 STREET ADDRESS

CITY-ST-21P MIAMI FL 33173 CiTy-ST-ZIP

TITLE D [ Detete TIME [J Change ] Addition

NAME KON, MALGORZATA J NAME

STREET ADDRESS { 9495 SUNSET DRIVE SUITE B-290 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-21p

TITLE | Delee TITLE [ Change D Addition
S VURME S T = e o — i e o - e e e —— e e i e m e 4 i s )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-$t-2IP

TmE O belete TITLE 1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CIFY-ST-29 CHY-ST-ZP

THLE 7] Delete TIMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ pelete TIIE [Jchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporallon or the receiver or frustee empowered to ex
e ampowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accgyate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
le this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

[-6-0Y 0T I71-0877

NING OFF[é OR DIRECTOR

Daytimg Phone #




