2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ _ FILED

DOCUMENT # P03000040581 Apr 09 2005 08:00 AM
1. Entity Name S t f St t
MICHAEL N. KREITZER, P.A. ccretary or state
Principal Place of Business ﬁ;ﬁnng Address
200 S BISCAYNE BLVD #2500 200 S BISCAYNE BLVD #2500
MIAML FL 33131-5340 MIAMI, FL 3313715340
= e S s | NN LR
Suite, Apt. #, stc. . Suite, Apt. #, etc, 03072005 Chg-P CR2E034 (10/03}
City & State City & State - T 4. FEI Number [ [Ag‘he-{d Far
oL 57-1165228 . _ | Mot Apptcat
& Counry Zip Country 5. Certificate of Status Dasired | geae ggqi‘;?:ém’”al
6. Name and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
Narme
KREITZER, MICHAEL N . . . G
200 S BISCAYNE BLVD #2500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-5340 — — — s
City ) FL I Zip Code

B. The above named entity subm:ts \his statement for the purpose of changfng s reg:stered office or registered agent, or both, in the “Btate of Forida i am farniliar wnh and accept
the obligations of registered agent.

SIGNATURE — - = : : .
Sigrature, typed of priated name of registerad 2gentand dde If applicable. CNQTE antsteted Menlﬂgr'alum ram,lmd whs:\ relnsmm) ) . kaTE :
FILE MOW!!! FEE IS $150.00 9. Election Campa?gn f—"inanmng $5_{)0 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS .. J 11 © ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ME D 3 Delete TTLE [Jchange  [J A
HAME KREITNZER, MICHAEL N NAME 000 ZQSQTQ ) -
STREETADDRESS | 200 S BISCAYNE BLVD #2500 . STREET ADDRESS [ 34{1}33} 5-Ba0553-019 150,00
Chy-sT-2P MIAMI, FL 331315340 o B _ § ciry-st-2E .
TE O Delete TITLE [ Change  TJ Acdiiior
NAME | WU
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P o CITY-ST-2P o L
TmE £ Delete HILE [Tchange [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
cITe-sT-2P o 3 ~ | oiry-sr-ze
TITLE O Detete TILE [Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
Gry-ST- 2P F CITY-ST-2F o
TMLE E! Delele TINLE  [JcChangs  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CTY-ST- 2P ‘ | cmv-gtap - -
TLE [ etete e * [} Change [:3 Addmon
NAME NAME
STREET ADDRESS STREET ADCRESS
CIT-ST-2P ) GITY-5T-ZP

12. | hereby certify that the informahor!. supplied with this filing does not quaﬂfy forthe axempton slated in Section 119. 0753){") Florida Statutes | further certify that the |nformation
indicated on this report cr supplemgntal report js true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver Jelzusy awered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 |f
changed, or on an a{tachmif;w v Aith all other like empowered.

SIGNATURE: _Z/ ¥

cel YWre raer "'” 105 ROS -37Y- 1&‘(?0

2 i’
DF SIGNING QFFICER OFI DIRECTOR Daytime Phone &




