FILED

2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000003081 02-09-2004 90047 030 ***150.00

1. Entity Name
THE KAHN GROUP, INC,

Principal Place of Business Mailing Address f -
22187 NATURES COVE COURT 22187 NATURES COVE COURT 5 4 UU 4 0 2 ‘l
ESTERO, FL 33328 ESTERO, FL 33928
s oS v TSI AEEA R
Suite, Apt, #, etc. Suite, Apt. #, ete, 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbe Apnpied For
5g - j 7/ 528 7 Not Applicable
Zip = -~ ~(+Country- e P T e e | = QOUNIY— e = i o e fiCale of Status Desied ~ [ Ei:giagsgﬁnnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAHN, JEFFREY M
22187 NATURES COVE COURT Straat Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928

City \ FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of ragistered agent and tilla if applicable. (NOTE: Registered Agent signature required whan rainstating) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addad to Fees
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PVST {J Dalete TITLE [ Change (7] Acdition
NAME - | KAHN, JEFFREY M NAME
STREET ADDRESS | 22187 NATURES COVE COURT STREET ADDRESS
cIry-§1-2IP ESTERO, FL 33928 CITY-ST-ZP
TME o (] Deleta TITLE [ change [ Addition
NAME KAHN, JEFFREY M NAME
STREET ADDRESS | 22187 NATURES COVE COURT STREET ADDRESS
Y- 57-2P ESTERO, FL 33928 ChY-5T-ZP
TITLE I _ O ostere | TILE O Change [ Addltion
NAME - =T T T T K waMe I oo e T - )
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-5T-ZP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE L Delete TIE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2IP
TILE O pelete TME [ ¢hange ] Addition
HAME e Ly . o ) NAME
STREET ADDRESS | ~~-1" % " s v it s e s e ‘,” STREET ADDRESS | “°°" " ™="* == == o
omy-sT-2P | GINVCETZFT S| H T ST e i Gy e v n ey -

12. | hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section-119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | aman officer or director
of the carporation or the receiver or trustee empowered (0 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an S all other like empowered. 4
SIGNATURE: ] m . Jdeffeen M. Kk ’-/"/ o  13-997-[00

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR mnw Date Daytime Phons #

=




