2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 03, 2005 8:00 am
Secretary of State

DOCUMENT # P04000070426

1. Entity Name

GARY A KLEIN, P.A,

06-03-2005 90004 023 ***150.00

Principal Place of Business

2107 NW CORPORATE BLVD SIATE 216
BOCA RATON, FL 33431

Mailing Address

BOCA RATON, FL 33431

2101 Nw CORPORATE BLVD SUITE 216

00053377

2. Principal Place of Busingss 3. Mailing Addrass

M llllllillll\lII“IlIWIﬂ"lll\l!llilll\“I(IIIUIIIIIIIIIIIINII

Suite. Apt. #, atc. Suite, Apt. #, slc.

KLEIN, GARY A
2101 NW CORPORATE BLVD SUITE 216
BOCA RATON, FL 33431

'.
K

05122005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
a0 - 1o AYG Not Appiicable
Zip Country Zip Couniry , o $8.75 Additional
5. Centificate of Status Desired EI Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbser is Not Acceptable)

City

FL I Zip Code

I the obligations of registered agent.

".SIGNATURE

8. The ahove named antity subdfiits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs, typed of printed name of regiziened sgent and iithe it appticable.

(NOTE: Ragiztared Agent signatre raquired when reingtating)

. . . " .
. FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S.. the
Duo by Soptember 7, 2005 Trust Fund Contribution. Added to Faes corporation did not recelve the prior notice.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
: P o O pelete TILE O change [ Addition
e KLEIN, GARY A NAME
"S$TREET ADDRESS | 2101 NW CORPORATE BLVD SUITE 216 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-51-21P
TmE 3 Detete TmE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CIRY-ST-1IP
TLE 3 Dejete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 3 - CITY-ST-2P
THE O Dewte TIME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TME 7 Delete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-7P CITY-ST-2P
Tine [ tetete TIME ] change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-5T-2IP

indicated on this report or supplemg
of the corporation or the recaiver of
changed, or on an attachment wi

SIGNATURE:

DlatFeport is true an

ddress, with all other ike empo

12, I hereby certify that the information supplied with thig filing 3 does not qualify for the exemption stated in Section 118,07 3)(|) Florida Statutes. { further certily that the infarmation
accurate and that my signature shall have the same legal &l ect as il made under cathy; that Y am an officer or director
po empowered to execute this repon as required by Chapter 607, Florida Statutes; an

/at my nams appears in Block 10 or Block 11 if
0_5 &/ ~3) —PoFo

Date Daytime Phone #




