2004 FOR PROFIT CORPORATION. FILED _
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P03000084142 i ecretary of State

1. Entity Name **%¥150.00
BENJAMIN KRELOFF, P.A. prsE e |

Principal Place of Business Mailing Address
133?11_ENGBELCHER ROAD - - 1Sl8J?_|T_ENGBELCHEF{ ROAD
-3 -
CLEARWATER FL 33765 CLEARWATER FL 33765 2 4 0 3 5 1 2 7
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (11/03)

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

57 = //?O ‘1 60 Not Applicable

Zip Country Zp Courtry 5. Certificate of Status Desirad O ?e%gglﬁg:éﬂma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S i T i - - [ —_ oo Name . . PR — v —
?gL%GSE\Iﬂ-f &22"'[{]TS ESF-}-A' P.A. | Street gﬁ;lsl?g’nggof r\ifn]t;gifr\mt Acceptable)
= 4TH FLOOR =
4 MIAMI FL 33145 1831 N. Belcher Road, Suite G-3
“;1; “Y Clearwater FL ZfBQ/DgE‘S

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

the ciligations of r ed agent. W
t
siGnaTUREY. / 7-1-o Y
Slgnature typed oF plEd name of registerad aé#nd ntie f apphcable. (NOTE: Regislered Agent signalurg required when reinstanng} DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
OFFlCERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TLE (3 Change  [J Addition
NAME KRELOFF, BENJAMIN NAME
STREET ADDRESS | 1831 N. BELCHER ROAD #G-3 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33765 CITY-5T-2P
TITLE ] pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TLE |l D Delete TILE [CJ Change ] Addition
NA'FE“"—'- L i ik s S el = —_— — ———— CNAME® —— - - - e w am - e me=m - - R o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TiILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2iP
[ [ peiete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IF CITY-ST-21P
TITLE [ oetete TITLE [JcChange  [3 Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-21F

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 frustee empowered 10 execute this report as required by Chapiler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentyilh an address, withyallsther like empowered.

SIGNATURE: V (e Ernsiniv_frel 8 Sl Srer-V- AR

“SRINATUIE AND TYPED OR PRINJE ahuur. OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




