_ FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pgigugjmr:ﬂENT #P03000066761 01-24-2005 90045 030 ***150.00

THE LAW OFFICES OF KANNER & PINTALUGA, P.A.

Principal Place of Business . Mailing Address IvuvuvUuvuvuy

5124 HOLLYWOOD BLVD. ) 5124 HOLLYWOOD BLVD. :

HOLLYWOOD, FL 33021 HOLLYWOCD, FL 33021 _ .

e S VARG ORI R A
Suite, Apt. #, etc. Suite, Apt. 4, efc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For

) 01-0786201 Not Applicable

Zip Country o Country 5. Certificate of Status Desired (| gaaa';SqLﬁf:;“onal

-6.-Name and Address of Current Registered Agent— . . - o = .- ——=7.-Name.ond Address of Now Registered Agent. —.. L —-

Name
KANNER, HOWARD
5124 HOLLYWOOD BLVD. . Street Address (P.C. Box Number is Not Acceptable}
HOLLYWOQOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement far 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 -
. Signatura, lyped of printed nama of regisiered aganl and 1itla if applicable. {NOTE: Registered Agent signatute required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AcdedtoFees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ pelete TIME E Chenge [ Addition
HAME KANNER. HOWARD NAVE Ho ward Kanner
STREET ADDRESS | 200 LESLIE DR., #912 smeeTaoneess | 260 M E ek /4Vf ﬁ"} 04
ory-s1-2f | HALLANDALE, FL 33009 oTY-ST-2P Delvay Dean, Fo 3344y .
MLE D 1 Delete TLE D, i v B change [ Addition
. NAE PINHLUGAN, ENI NAME B ik ‘uol.
STREET ADDRESS | 5124 HOLLYWOOD BLVD STREET ADDRESS | & 1,1 le(*wwj 6“’4
CI-ST-2F | HOLLYWOOD, FL 33021 CITY-ST-2P }_}, lywoed B 3300
me | - . _ . DOpdee _fme ] ot Ol Chenge £ Addiion
NAME - e T - - R S S LT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TLE [ change [ Addilion
NAME . T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
LE O petete TITLE [ crange [ Addilion
NAME ‘ NAME
STREET ADDRESS .STREET ADDRESS
CITY-S1-ZP, CITY-ST-2IP
e O pelete TN Bl changé [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oITY-ST-2IP

12. | hereby certify that the information supplied iling does not qualify {or the exemnption slated in Section 119.07(3)(i). Florida Statutes. | further gertity that 1he information
Indicated on this report or supplg al repsort is true Angd-accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or tho re cegmpoweregAo execute this roport as required by Chapter 607, Florida Statutes; and th
ass, with gl other like empowered.

e e poraor o i my nagme appears in Block 10 or Block 11 if
SIGNATUR / m/;/é;" Sel LWy ap3o

_SIGMTIAE AND T¥#ETH OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR {




