2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000173506

1. Entily Name

DONALD M. KLEIN, P.A.

Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90073 030 ***150.00

Principal Place of Business

2665 S BAYSHORE DR STE 503
COCONUT GROVE, FL 33133

Mailing Address

2665 5 BAYSHORE DR STE 903
COCONUT GROVE, FL 33133

VUULJULRY

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
- 214 2 Not Applicable
i Country Zp Couniry 5. Cartificate of Status Desired O ?g'g;lﬁ:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R . . Name - - . e .. __
KLEIN, DONALD M
2665 S BAYSHORE DR STE 903 Street Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City Zip Code

FL

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

Signature, yped or printed name of registered ageni and lite d applicable.

{NOTE: Registared Ageni signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1.
TITLE 1D O Delete TME P [ F D Change [ Addition
NAME KLEIN, DONALD M NAME
STREET ADDRESS | 2665 S BAYSHORE DR STE 903 STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 CImy-ar-2ip
THLE [ Detate TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE {CiChange [ Addition
NARE = == e . e = e - L e - - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TINLE O oetete TIiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
e 3 detete TME D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2P _ CITY-ST- 2P . -
e g0 ‘ . [3 pelete TITLE ' [dChange [ Addition
MAME ‘ o S NAME ‘
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP A omy-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(1’}. Florida Statutes. 1 further cerlity that the information

indicated on this repon or supplemental report is trug and accurate and 1hat my signature shall have the same legal &

foct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atidghment with an address, with all ather like empowered.
-
SIGNATURE: EQS%MCQLM

- ;SE’SF 9)735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y g

te Daytime Phone #



