2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P02000134688 Apr 08, 2005 08:00 AM
* Entty tame Secretary of State
ANITA KLEINFELD P.A.
Principal Place of Business ' Mailing Address
7985 10TH AVENUE SOUTH 7989 10TH AVENUE SOUTH
ST. PETERSBURG FL 33707 ST. PETERSBURG FL. 33707
: AT
2. Pnncipal Place of Business 3 Mailing Adidress —
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State City & State & FETNambor o o oo lﬁi Ez?ﬁfi
ap Country ap Country 5. Ceriificate of Status Desired I ?i'gglﬁféﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereg Ageni T
Name
;lggéN‘IFO@I!T-IID:A%EHSE SOUTH Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707 -
City . FL | Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of_Florida. | am familiar with, and accef
the obligations of registered agent,

SIGNATURE — — - :
Signature. ypad o primed nama of regrstarsd agent and tlle | appheably (NCTE Registared Agent signature required when remstaling DATE -
11 ' R )
FILE NOW!!1 FEE IS $150.00 . 9. Election Campaign Financing  $5.00 maye.
After May 1, 2005 Fee Will Be $550.00 . Tiust Fund Contribution. T Added to Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I EEP — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11~
TITLE DPVP 1 petste TTLE Uﬂggﬁﬁzg:ﬁgﬂ [ change  [J adiin
NAME KLEINFELD, ANITA M 3408 05-00008-014 150,00
STRLET ADDRESS | 7889 10TH AVENUE SQUTH L10tt TADDRESS
CHY-si-21P ST. PETERSBURG FL 33707 CITY-51- 21 )
TIEE ST [ Delete g e [D Change [ Asiiia
NAME KLEINFELD, ANITA NAME
STREETADDRESS | 7988 10TH AVENUE SOUTH SIRFET ADDRESS
CIry-si-2p ST. PETERSBURG FL 33707 . CITY-S1- 7P _ )
HILE 1 Delete Hitt [ Change  [J A
NAME NAME
SIREET ADDRESS STREFT ADDRESS
Chir-5t-2IP CIFY-81-41P
il [ Deiste it O chenge  [Jaddne
NAME l NAME
STRELT ADDRESS STREET ADDRESS
CHTY. ST 2P CIFY. 87 2P
o L Delete TILE O] Change [T At
NAME NAMF
STREET ADDRESS SIREE] ADDRESS
Cliy-sF-21P clY-s1 7P
T O oslete m _ (T change [ A
NAME NAME
STREET ADBRESS STREET ADIRESS
GlIY-5T- 2P I CITY.SI. 71

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seeton 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, cr on an attachment with an address, with all other like ampowered.
SIGNATURE: 3/ 2 3/ oS 72,3f3§/— 73/;
ata aytena Phone ¥

MNING OFFICER ORt DIRECTCR



