2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # P02000046820

Kembrandt r\)'q

\l.m-\'\ ng Company T

02-02-2004 90018 045 ***158.75

Principal Place of Business

703 N, 7TH STREET
LANTANA, FL 33462

Mailing Address

703 N. 7TH STREET
LANTANA, FL 33462

Z3U0U0b0Y

LS NTAMGTARYR M

MULLIN, JAMES G
2080 N.W. BOCA RATON BLVD., #6
BOCA RATON, FL 33431

Je FFrey (Cohen

2. Principal Place of Business 3. Mailing Address
Suite, AL # atc. Suile, Apl. #, etc. 01212004  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appiied For
01-0703300 Not Applicame
i i 1
Zip Country Zp Country 5. Certificate of Slatus Desired. . ‘Z( $8 75 Add't'onal
e e g | e T T T SRS | ST B e e S e ~—Fée Required> "™
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Nama

Sireet Address (P.O. Box Number is Not Acceplable)

703 N It Shreet

v kanlunee

AN

the obllgahons of reg|stered agent

] “ e

SIGNATURF

[T

PRI

8. The above named entity submits this statement for the purpose of changmg its registered omce or registerad agent or both, in the Stale of Florida. 1 am famlllar with, and accept

- . : 4 e e s

i

"

" Signature, typed o printed name ¢f registered agerd and titly if applicatle.

{NOTE: Registerad Agent signaiure required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00

i
H

b M

8. Efection Campaign Eir]anding i
. ... Tfust Fund Contribution, —==~

A$5.00 May Be e CoT
Added 1o Fees

+

= After May 1, 2004 Fee will be $550.00

10. 5 COFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HILE D [ Delets TITLE [dchange [ Addition
" NAME MEDEIROS, ROBERT NAME

STREET ADDRESS | 203 N. 7 8T STREET ADDRESS

CITY-ST-21P LANTANA, FL 33462 CITY-S7-21P

TITLE D o " O Delete e [ Change ) Addition
NAME COHEN, JEFFREY NAME

STREET ADDAESS | 703 N. 7TH STREET - STREET ADDRESS

CITY-ST-21P LANTANA, FL 33462 CITY-ST-21P

THLE L Oosete. Qe b oo e e e o T [:}Change Y Additon
HAME o ™ - T T e T NAME

STREET ADDRESS . STREET ADDRESS

CIFY.57-20P ' ov-stze | - -

TILE . Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete THLE {J Change  [[] Acdition
NAME NAME .- -

SIEET ADDRESS . -  STREET ADDRESS .|~ -v- - .-

st ap B} - CITY-ST-2F . :
me - e . S ame o3 : ‘ O Craige [ Addition |,
W A Woe Sao wae | ..
STREET ADDRESS R " STREET ADURESS 1. e T
arvesrae | NPT erv-staw ' ]

12. ) hereby'certlfﬁ that the infermation supplied with this filing does not oualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify.that the information
indicated on this report or suppiementat repori is rue 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 or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: o, Gl /r/}é/_o;/
Date

sccmﬂfna {fino TrPED OR PRINTED NAME OF SIGNING OFFICER OF PIRECTOR

Daytima Phong #

L



