2004 FOR PROFIT CORPORATION FILED

| FOR PROFIT CORPO! ~ Sep 10, 2004 8:00 am
DOCUMENT # P03000016630 <R ecretary of State

1. Entity Name 09-10-2004 20009 038 ***150.00
KADIMA ASSOCIATES, INC.

Princlpal Place of Business Malling Address
843 TIVOLI CIRCLE . _ POST OFFICE BOX 1001 waETETTT
SUITE #104 DEERFIELD BEACH, FL 33443

DEERFIELD BEACH, FL. 33441

i e O G

Sulte, Apt. #, etc. .‘ Suite, Apt. #, efc. _ 07192004 Chg-P CR2E034 (10/03)
Clty & State” : ' City & State 4. FE| Number . Applied For
) St-0 “'/Ll 690 Not Applicable
Zip , | County Zp Country §8.75 Addtional
8. Certlficate of Status Desired ] Fee Raqulred
8. Name and Addreas of Current Registered Agont 7. Nama and Addrecs of New Registered Agant
’ ' Name
"SPIEGEL & UTRERA;P.A— R - ———r————— — . -
1840 SW 22ND ST, Sireet Address (P.0, Box Number ia Not Acceptabia) T e S
4TH FLOOR
MIAMI, FL 33145" ,
' Ciy FL I Zlp Code
8. The above named entity submita this stalement fot the purpose of changing Ite registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regieterec agent.
BIGNATURE ;
l,wpmugh-dmdrwwmmhﬂnnm (NOTE: Regisansd AQIY SXNLrs requinid when rens:ating) DATE
PFILE NOWII FEE 18 $150.00 2. Elsction Campalgn Financing $5.00 May Ba In accordance with 8. 807 .193(2)43). F.8. the
Due by September 8, 2004 - Trust Fund Contribution. O  Addedio Faes corporation did not receive the prior notice.
10, W OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = |PSTD " T T OTelee T fme - o " "CIChange  [J Adcitien
NAME AUSFRESSER, LEON A NAME
STREET ADDRESS | 843 TIVOLI CIRCLE, SUITE #104 STREET ADDRESS
CrTY-g7-2P DEERFIELD BEACH, FL 33441 CrFyY-§7-2P
TILE 3 Dewete TLE O crange [ Aadition
NAME NAME '
STREET ADORESS STREET ADDRESS
Y57 7P ¥ cmv-st.oe
TITLE ‘ ] Detete TME OJcnange [ Additlon
NAE : NAME
STREET ADDRESS ! STREET ADDAESS )
CITY.gTgp- - | ~ = === — . CIY-g1-2P - G et e e e e
e 1 Detete TTLE . O change [ Addttion
NAME . NAME
STREET ADDRESS } STREET ADDRESS
CITY-5T. 2P CITY-S1-2P
TITLE J Cetets e Ocrange [ Addiion
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P
TLE 7 Detete TALE [ change ] Aguition
NAME N NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CTY-ST1.2P
12. | hereby oertlf% that tha Information supplled with this filing cloas not qualily for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certify that the Information
indlcated on this report or supplementat report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receivi trustee em, red {0 executetila report as reguired by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or Block:11 If
changed. of on an aflachmenywitt) an adcress all other | .
SIGNATURE: \ __ Y iafou %4 234-59¢
L BIGNATURE ANC TYPED OR PRINTED OF GMNG OFMCER OR DIRECTOR ! {  Data Daytin Phone #




