g

2004 FOR PROFIT CORPORAT!ON
ANNUAL REPORT

DOCUMENT # P03000118147

1. Entity Name

MICHAEL S. KARSNER & ASSOCIATES, INC. 4 133
ot 0C1 -1 B -

Principal Place of Businass ) Mailing Address e V 3(1.1‘ ;\“;‘_ ={ _, T"’;\j é;i{‘;\ﬁg

41 5. COMPASS DRIVE 41 S. COMPASS DRIVE SEMYAGRER T

FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 TALL A

Suile, Apt. #, elc. Suite, Apl. #, etc. 09142004 = Chg-P CR2E034 (10/03) )fz/
City & Stale City & State 4, FEI Number ] plied For
Y ot Applicable
2 t Zi it
e Counry » Couniry 5. Certificate of Status Desired [ $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORPORATE CREATIGNS NETWORK: INC—— s~ e = e S R S -
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Numnber is Not Accepiable) ,
PALM BEACH GARDENS, FL 33410

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraiure. typed or printed name of ragistered agent and i il applicable [NOTE: Remstered Agenl sigoalurd roquired when ranstating . DATE
FILE NOW!T! FEE IS $550.00 "9. Elsction Campaign Financing " $5.00 May Be’ ) . -
- Due by September B, 2004 Trust Fund Contribution. L1 Adced 1o Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME . D : - S <L Ooeiee - TITLE O Change D Addilion
1 ’ ) i - N RN ——l )
HAME KARSNER, MICHAEL $ NAME OO0 16T _4-—--

STREET A0DRESS” | 41 5. COMPASS DRIVE SIREFT ADDRESS 1007 04— -0 “.35_...;"*[‘4 wxe=0 00

CITY - ST- 7P FORT LAUDERDALE, FL 33308 CIry-sT-2IF .

TITLE [ pelste TITLE [ change [ Addition
NAME ) NAME

STAEET ADDRESS STREET ADURESS

CITY-$T-7P CilYy-sT-21P

TITLE 73 Delete TME Ol change [T Addition
NAME NAME

STREET AUDRESS ) R T - = s A STREET ADDRESS _ .o - )

CITY-ST- 2P ’ CITY-ST- 2P A

mE o ) Toseie = " F e oy - - [ Cranye - [ Acdiion
NAME ' NAME

STREET ADDAESS ’ ’ STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

ME g - [ pelete o [Jchange [ Addition
NAME Ca L : NAME

STREET ADDAESS X ’ STREET ADDRESS

CHIY-ST-2p ’ : CiTY-§T-ZP

TLE : . O et TITLE [ Change ] Addition
NAME a ’ ) : : NAME N S
STREET ADDRESS - . STREET ADURESS ST R s

CiTY-ST-217 R CITY-§T-2IP

P ]

informaticn supplied wikrfis filing does not qualily for the exemgption stated in Section 119, Q7(3)(i}, Florida Statutes. | funiher certify that the information
eport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
e empfwered 1o execute this repori as required by Chapter 607, Floricla Statutes; and that my ngme appears in Block 10 or Block 11 if

12, thereby certify 1
indicated on (i rerl or supplemental

Daytime Phone #




