FILED

May 20, 2004 8:00 am
2004 PO ANNUAL REPORT T o Secretary of State

-20- **%150.00
DOCUMENT # P04000000059 05-20-2004 50007 023 77715
1. Entity Name
MICHAEL KAUFMAN, P.A.
Principal Place of Buginess Mailing Address q g V43660
12550 BISCAYNE BLVD STE 403 12550 BISCAYNE BLVD STE 403
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
T v IR AR IR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03112003 Chg-P CR2E034 (10/03)
City & State City & State 4, FE1 Number Applied For
?2"0:, é ‘) -{“7! Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?3{;; L"l\il‘gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, MICHAEL
12550 BISCAYNE BLVD STE 403 Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAML, FL 33181
City FL I 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 Stale of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and tilke if applicabie. (NOTE: Registered Agent signature reguired when rainstating) DATE
"FILE NOW!!-. FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with 5. 607,193(2)(b), F.3., the
Due by September 8, 2004 Trust Func Contribution. O  Addedto Fees corporation did not receive the pnor notice.
L 4 -
10. B QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D O] Delete THLE Fis/D g’cmnge [ Addition
NAME KAUFMAN, MICHAEL NAME
STREET ADDRESS | 12550 BISCAYNE BLVD STE 403 STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33181 CITY-ST-2IP
THLE [ Delete TITLE [Jcrange [ Addilion
RAME NAME
STREET ADDRESS e STREET ADDRESS
ciry-st-zp . { - - R | B+l 051 e —— .
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2IP
TITLE 1 Dalate TITLE [ Change 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP
TILE 1 Detele TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-§T-2P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment n acdress, with a)f giher like empowered.

SIGNATURE: Michgel  Khufmpnd S /fé/o‘f

¢]
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Date Daytime Phone #




ATTAc Hopana

Qoys77§

DiRocco & Company, C.P.A.
3601 W. Commercial Blvd.
Suite 39
Fort Lauderdale, FL. 33309

May 17, 2004

Secretary of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Michael Kaufman, P.A,

¢ Document #P04000000(E)—>

Gentlemen,

Please be advised that this is an initial filing for the above referenced corporation. Qur client
claims that he had no knowledge of the filing requirement for 2004 due to the fact that his
corporate effective date was to be January 1, 2004. The paperwork was faxed on Dec. 29, 2003
and the state’s process date hand written on the document was 01/02/2004. Furthermore, he did
not receive the postcard notice that he was to file a 2004 Annual Report. It was never his
intention not to adhere to all rules and regulations.

We are enclosing a check in the amount of $150.00. Our client will file all future reports on a
timely basis.

Thanking you in advance for your assistance and cooperation in this matter. Iam,
Very truly yours, o —_— .
ran )ﬁ/g/w hoa lle

Joan Goldsholle
For the Firm




