2004 FOR bnon'r conpommoﬁ FILED
ANNUAL REPORT (AR) : Apr 26,2004 8:00 am

DOCUMENT # P02000100132 ecretary of State
1. Entity Name
04-26-2004 90436 037 ***150.00
JOEL M. KUPFERMAN, P.A,
Principal Place of Business Mailing Address
4310 SHERIDAN ST, STE 202 4310 SHERIDAN ST, STE 202
HOLLYWOOQOD FL 33021 HOLLYWQOD FL 33021
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FE! Number Applied For
30-0116997 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8‘75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hated - - n~ 2 - . Name RIS

KUPFERMAN JOEL M

4310 SHERIDAN ST STE 202 Street Address (P.O. Box Number is Not Acceptabie)

HOLLYWOOD FL 33021

i

City FL Zip Code

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

SIGNATURE
. Signature, typed nir finted name of registerad agent and title f applicabte. (NOTE: Registered Agent signature required when roinstating} DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 0 Added to Fees

s 7 R

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TITLE PS s O delete TITLE [JChange [ Addition
NAME KUPFERMAN, JOEL M NAME .

STREET ADDRESS (9601 COLLINS AVE, #1610 STREET ADDRESS

CATY-ST-2P BAL HARBOUR FL 33184 CITY-S7-2IP

TITLE 1 Delete TITLE [J Change (] Addilion
HAME ’ ’ NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-S1-2Ip

e b _ . (] Delete Jme o ... .. . Ocnange [ agdition
NAME T o7 e | '

STREET ADDRESS STREET ADDRESS

oiry-51-21P CITY-ST-21P

Tne [ Deleta TE [Tl Change 1] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTY-ST-2IP CITY-5T-2IP

THLE [ Detete TITLE {]Change  [_1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelgte TITLE [ change [} Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2

12, | hereby certify that the information suphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or suppleprental Tepo true and accurate and thal 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 empdwered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withran address, wil all other like empowered.

SIGNATURE: & ER — Xoec Kolferrmpy %//170»' FooS b3 120

NING OFFICER OR DIRECTOR 7 Daa Daytime Phone ¥




