FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000126981 Sy 03-24-2004 90001 021 ***150.00

1. Entity Name - :
JONATHAN RABINOWITZ, INC.

Principal Place of Business Mailing Address '
3370 NE 190 ST APT 801 3370 NE 190 ST APT 801 5402133“
AVENTURA, FL 33180 AVENTURA, FL 33180
s e R SR AR AT
Suite, Apt. #, etc. Suite, Apt. #, ste. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number Applied For
— ~ e _ oQO - 05’7 8(:7/5' Not Applicable
Zp Couniry Ip Courtry -S.h(-)(s_mfic;e_c} St;gs; besirgcT i ;I:!_ -gi‘:esl;ﬁf:;ﬂo“al;'_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, MICHAEL A
2514 HOLLYWOOD BLVD STE 408 Strest Address {P.0. Box Number is Not Acceptable}
HOLLYWOOD, FL 33020
City FL ! Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agant and file if applicable. (NOTE: Regratered Agent signalture required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9, Election Campa\gn Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Datate TIMLE [ change  [] Addition
NAME RABINOWATZ, JONATHAN NAME
STREET ADDRESS § 3370 NE 190 ST APT 801 - STREET AGDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
TILE [ Detete THE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF . CITY-$T-2IP
THLE [ Delete TITLE . {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-S7-2IP
TITLE [] Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-210 CITY-§7-2P
TITLE [ Delete TINE [IChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-57-2IP CITY-ST-2IP
TME O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i}, Fiarida 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 cath; that | am an officer aor director
of the corperation or the receiver or trustee empowered lc execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ (7. 03 lwolo

\&lahATURE AND TYPED 0R PHTNIND NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

}



