2004 FOR PROFIT OOHPOR'ATI'ON

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P03000055576 .

1. Entity Name -

ODED M. KAISER, P.A.

ecretary of State

04-08-2004 90005 030 ***150.00

Principal Place of Business

3105 NE 184 ST STE 7301
AVENTURA FL 33160

Mailing Address

3105 NE 184 ST STE 7301
AVENTURA FL 33160

i

O

2. Principal Place of Business 3. Mailing Address
1RO _Sunsedr Yeroor X . | 10D Suncer Bodoe OX -
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

H # 2
City & State Cliy & Slale 4. FE! Nurmnber Applied For
ﬁ"«\oﬂﬂ\\ %C‘D-Csl\ \_5-—- OA"‘*\ B@E&‘ Fk ~Q3Q}OQ(08 Not Applicable
CGU"W Zip Country o - $8.75 Additional
33 \aq S& 35\50\ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i £t _ Name

e e g o SR D st o

HOLLANDER, MARK
11410 N KENDALL DR STE 207
MIAMI FL 33176

— = e e e

Street Address (P.C. Box Number is Not Accentabla)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or primed name of regrsiared agenl and title if applicable.

(NOTE. Registered Agenl signatuie regured when renstaring)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete e Presidlank— 3 Crange ] Adgiton

NAME KAISER, ODED M NAME Ocdled) . (o565

STREET ADDRESS {3105 NE 184 ST STE 7301 sTreet AoDress || RO Sum set Herbow . Svite —2

crry-sT-2P | AVENTURA FL 33160 CITY-ST-71P Miowmi Beacih, F 33130

T [ Detete TnE [JChange [ Addition

NANE HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2PP CATY-ST-7IP

TILE m e 8 .- [ pelets TILE [ Change [T Additien
B s - - R A = e —_—r - a— ——— e

STHEET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST- 2P

TLE [J Detete TTLE [change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-7iP

THLE 1 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-5T- 2P CITY -5T-2IP

THE [ Delete TITLE Ol Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

an gddress, with all other like empowered

changed, or on an attachment with

Y4 )0y 7b6-206-7500

Daytime Phone #

S YN JP




