2004 FOR PHOFI'I' CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000067531

1. Entity Name

IAN T. KRAVITZ, PA

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90033 005 ***510.00

Principal Place of Business

5103 NE 121 DRIVE
CORAV SPRINGS FL 33076

Mailing Address

ng
5103 ?z 121 DRIVE
CORAL SPRINGS FL 33076

CORAL SPRINGS FL 33076

Sloz NW 120 Dewe  [S10% AW 121 WeTvE

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Apglied For
Coenl. SPaxzweS (Fi  Corat SPpNGS | FC @3-@s21314 Not Applicacio

g% 07 6 Country 32'% 0—7 e Country 5. Certificate of Status Desired [ ?ese-gesq 3?;;“0"3'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
h gﬁ?g’”z1 %NJR;;E‘ o o N o gu et Address,::O B;x i‘:lumber/ls{goﬁ% tabig)
(03 ke i Y

/U\/ IvE

City

FL

Fore

Cotac SPATNGS

the chligations of

SIGNATURE

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

oy

CSRature. vped or pm?%me of registerad agent and lille if apphicable.

(NOTE: Registerad Agent signature required when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PST [ Delete TITLE [Jchange [ Acdition
NAME KRAVITZ, IANT NAME
STREET ADDRESS | 5103 NE 121 DRIVE STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL 33076 CITY-ST-7iP
e VP [ Delete TILE O Change [ Addition
NAME BLOCK, MICHAEL NAME
STREET ADDRESS | 3652 N ANDREW AVE STREET ADGRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2P
TILE . O peete . — TILE . - - .7 Change~.— (] Addition
RAME T T - . NAME__ _ —_ e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TTLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TTE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME 1 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attachmegt with an add

SIGNATUR

, with all other like empowered.

—Zn }Gtx-wuu_

12. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
of the corporation or the recefyer or frustee ergpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

TS 1 9l HKY s 259T

SFGNATUIWI'VPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

3 ohy

Daviime Phona #




