FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

L

—— —

DOCUMENT # P02000099291 04-08-2004 90050 029 ***150.00

1. Entity Name

MARC D KLEINER, P.A.

Principal Place of Business Maziling Address b q | F4 ﬂ U { ‘

19400 N.E. 23 AVE 19400 N.E. 23 AVE : -

MIAMI, FL 33180 MEAMI, FL 33180

e ST el TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042004 7 Chg-F; CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

14-1845120 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ! $8.75 Adduional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' B . Naﬂl - g — R = F
TKLEINER,MARG™ ™~ "7 T T - H;';“C ? Renos =
19400 NE 23 AVE treet ress (1.0, q)( Li 6l 18 NO1 Acceptal
City . Zip Cod
M (Goons FL | 857,

8. The above named entity submits this statement for the purpose of changing its registersc oflice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applisabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. .. FILE NOWN! FEE IS $150.00 | '@ Election Campéign Financing $5.00 MayBs- | - Sl I
- . After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
+-TILE — D - O Celete TILE [JChange  [-Addirion
nwE - | KLIENER, MARC NAME T o= T
STREFT ADDRESS | 19400 N.E. 23 AVE STREET ADDRESS
o-s-m | MIAMI, FL 33180 CITY-ST- 2P
TILE 1 Delete 1ILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
“STREET ADDRESS |~ #= ®um = - e - - -~ N STREET ADDRESS - ST .
CiTY-ST-2IP CITY-ST-21P
TITLE 7 Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-53-21P CITY-ST-2IP
TITLE [ Detete TITLE [1Change  £] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-§T-2IP ' T QIY-§T-717
TIE - by . N 1 Defete TITLE O Change [T Addilion
we Lo e : we L T v
STREETADDRESS |. . . STREET ADDRESS : R
CITY-ST-2P - L s GITY-ST-ZiP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation |
indicated on this repent or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director 1
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATUREM 9/ 9/0 4 3057 368 - (363

HGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR RECTOR 7 Date Daytime Phone #




