2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2004 8:00 am

DOCUMENT # P03006066761

1. Entity Narme™ =°" -

THE LAW OFFICES OF KANNER & PINTALUGA PA.

Secretary of State

02-26-2004 90012 007 ***150.00

* Principal Place of Business - Mailing Address .

5124 HOLLYWOOD BLVD. ' 5124 HOLLYWOOD BLVD. - R
- HOLLYWOOD, FL 33021 -~ — ~ - 7 HOLLYWOOD, FL 33021~ = 77 - -

T v LR
* Suite, Apt. #, efc. Suite, Apt. #, etc. 01162004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

- 07;[; 10 | Not Applicable |
Zp Country Zip Coun[ry 5. Certificate of Status Desired | gg'ggql‘;i‘ﬂﬁ“"al
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. : vl | Name '
KANNER, HOWARD o e e e e apr o s T v e e -
5124 HOLLYWOOD BLVD. Street Address (P.O. Box Nurnber is Not Acceptable)
HOLLYWOOD, FL 33021 : —
B City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agenl and title if applicable. {NOTE: Ragistersd Agent signalure required when reinstating) DATE
- - - FILE NOWI! FEE 1S 5150.00 9..Election Campeign Einancing - 85.00 MayBe | -« = TR s T o sdT L
After May 1, 2004 Feo will be $550.00 Trust Fund Contritbution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O Detete TILE O Change [ Acdition
NAME KANNER, HOWARD NAME
STREET ADORESS § 200 LESLIE DR., #912 STREET ADDRESS
ciry-57-21P HALLANDALE, FL 33009 CITY-ST-2P .
e ) . O Dekte T O Crange  [QAatiion
NAME - e NAME _ En ﬁl " ,l’“t a 'gl d - . - e .
STREETADRESS 57 <7 T STACET ADURESS é’ i LY Hl md v .
omy-sT-ze L : CITY-ST7P - “’/W’-‘-h p(_ 33011*— e e e e e e
TLE O etete me e | . Oeerange [ adation
NAME T BT REeE N NaME_ TR S T T .
" STREET ADDRESS STREET ADDRESS . - - '

CITr-51-7p - CITY-ST-2P ' ) .
TITLE ] oetete TITLE [J Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS

A O ST-ZP e e oo § o e e oo ROTYSTIR o e o .
TITLE ' [ Delete TITLE N - [0 change [ Addilion
KAME NAME ’
STREET ADDRESS . STREET ADDAESS :
Cry-sr-ze . i CATY-S1-21P
T v e Obetee. . e N O] Change [ Adsition
NAME, . R NAME - v
STREET ADDRESS | . S - - - - STREET ADDRESS ?‘ i

AR Y e vy P .

oredide | M e e PN : omy-sT-zp ol

12. I'hereby certify thal the-information supphed with this filng does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thisreport 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 directer
of lhe corporalion or the receiver or trustee empowered o execute this report as required by Chanpter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

an address, with all cther like ermpowered.

Erie ’Pln’hluqm

changed. or on an attachmen

SIGNATURE:

o?/a?//dY [BY\NES 9-09/0

SlﬁNATURE AND TYPEDR OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO

~—Daylime Prone #




