2005 FOR PROFIT CORPORATION =1 ED
ANNUAL REPORT =L

DOCUMENT # P02000126664

1. Entity Name

KAUFMAN & STRAUSS, P.A.

2005 SEP 20 PHIZ: Ol

SECRETARY OF STAIE .

Principal Place of Business Malling Address TALLAH ASSEE F LORIDA
11607 KEW GARDENS AVE 10229 ALLAMANDA BLVD
107 PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

1160 [ GpedarS fue
Sulte, Apt. #, ete. Suite, Apt. #, etc. 09152005 Chg-P CR2ZE034 (10/03)
/O7
e P Lnon nevers, 7| Torvasizn Nt hpgiad
7ip Country Zi%s// O )}:\3”% S. Certificate of Status Desired (] §eae.ge5q Lﬁ::l:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

' KAUFMAN, HEATHER I i
10229 ALLAMANDA BLVD Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410 :

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printsd nama of registered agent and title if appticable. (NOTE: Reg:stered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by October 1, 2005 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P 1 Dalele TmE Presiben FThange [ Addition
et KAUFMAN, HEATHER A HERTHER KILFHAMDYS
STREET ADDRESS | 10229 ALLAMANDA BLVD STREET ADORESS | J/GOf KEW GARDENISAVE . ) SUITE /07
omY-sT-2P [ PALM BEACH GARDENS, FL 33410 VST | e BERACH EARMENS ) FL.- B3HIO
TITLE VP 7 Delete TiE VICE-FRES DA T~ Hfhange [ Addtion
NAME STRAUSS, WILLIAM NANE Lo/iL st STEAMES, DS
STREET ADDRESS | 10229 ALLAMANDA BLVD STREET ADIRESS | 270ty AET) SALAENS AUE. )-; VITE 27
CIY-ST-7P | PALM BEACH GARDENS, FL 33410 US| B8 M BEASK SAPAAS; L - BB34/0
TMLE 7 Delete TILE [ Change ] Addition
HAME N L o o
STREET ADDRESS | - o STREET ADDRESS
CATY-§T-2P CATY-ST- 2P
TITLE T Delete TITLE [ change [T Addition
:::‘EiT ADDRESS ::MREEET m.mss I bt i e
B 2005--01020--026  #%550, O
onv-st.2p | Nt 037 20/05--01020-~026 #4550, 00
TITLE 7] Delete TIME [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57- 2P
THLE [ atete TMEe 1 Change [ Agdition
HAME NAME
STREFT ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or rustee.emypowered to exegute 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 wilh an 5 with all olher ke empowared.

Y 5%%« ' iéa /5 56/-799-77%/

SIGNATURE:

LY

SIGNATURE AND TYPED OR PRINTyﬂME OF SIGNING OFFICER CR DIRECTOR Daytime Phona *
7

aA\“)



