FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P02000126513

1. Enlity Name

LAW OFFICES OF RUSSELL T. KAMRADT, P.A.

05-03-2004 91066 046 ***150.00

Principal Place of Business

11641 KEWGARDENS AVENUE
SUITE 207
PALM BEACH GARDENS, FL 33410

Mailing Address

SUITE 207

11641 KEWGARDENS AVENUE
PALM BEACH GARDENS, FL 33410

31082855

AR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, eic.
Suie, Apt. %, eto Suite. Apt. #, etc 04292004  ChgP CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
01-0756288 Not Applicable
Zi o i b -
P Country Zip Country 5. Cerlificate of Status Desires ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent ™ — "~ =™ '~~
Nama

KAMRADT, RUSSELL T
11641 KEW GARDENS AVE SUITE 207
FALM BEACH GARDENS, FL. 33410

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

Ciy

FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl .

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE D 1 elete TALE [J Change [ Addition
NAME ’ KAMRADT, RUSSELL T NAME

STRECT ADDRESS | SEETPENNSCKPONTRE | (6 L“ MCI.U . STREET ADDRESS

crv-st2r | JUPTTERTPE-9S956 Ganief:s I&u&. Mﬁ’&iﬂY

TILE (227 M Beacin, =22 (7 T o S P B "I’IPHTLE [Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -S$T-7P CiTY-ST-2IP

e [ belete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS - - i - STREET ADDRESS - - o
CITY-ST-2IP CATY-ST-ZP

TITLE {7 Delete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE (] Detste TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-1P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZiP CITY-51-2P

12. | hareby certify thal the information supplied with this filing does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sup|
of the corporation or the 18

powered.

2?&3[ ]

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L///mlaoot/ 56]-622-28 272

Data Daytime Phone ¥




