2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

P02000111109 "
DOCUMENT # | Secretary of State
MICHAEL R. KAUFMAN. P.A 03-25-2005 90038 026 ***150.00
Principal Place of Business Mailing Address
48 E FLAGLER ST PH STE 104 48 E FLAGLER ST PH STE 104
MIAMI FL 33131 MIAMI FL 33131
I¥ Rost_Ppive 1Y Pock DRiveE
Suite, Apl. #, efc, Suite, Apt, #, etc, 1st MOORE CR2E034 (10’04)
City & State ) City & State 4. FEI Number Applied For
Faﬂ?’ LI‘WDS??-I)& & PC Foﬁf' LH‘VDM P(. 16-1635144 Not Applicable
Zip Country” Country . . $8.75 Additional
333, L-r0it | U< P 333/6 J0r2 VSn 5. Certificate of Status Desired O Fee Required ional
6. Name and Address of Currant Registerad Agent 7. Name and Address o! Naw Reglistered Agent

Name

KAUFMAN, MICHAEL R

14 ROSE DR. Street Address {P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316-1012

City FL Zip Code

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

SIGNATURE

Signature, typad or printed name o ragislered agenl and htle if epphcable {NOTE. Registerad Agent signature reguired when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C] Added to Fees

10. 7 7 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete THLE [ change [ Addition
NAME KAUFMAN, MICHAEL R NAME

SIREET ADDAESS | 14 ROSE DR. STREET ADDRESS

cIry-§1-21p FORT LAUDERDALE FL 33316-1012 CITY-ST-ZIP

TITLE O pelete TITLE {J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 petete TITLE [ Change  [_] Addition
NAME _ _ NAME e . o . __

STREET ADDRESS ’ STREET ADDRESS

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

THLE 3 Detete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-Si-2IP CITY-S1-2P

nLe O Delete TINE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP cTy-S1-7p

TILE O pelete THLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is-frue
of the corporation ar the receiver or trustee empbwe
changed, or on an attachment with an addresg, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an-officer or director
exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

AT 201 e

SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




