2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P$3000001299 fmtly (8 Mar 14, 2005 08:00 AM
1. Enlity Name {3 Secretary of State
JEFFREY B. KAHN & ASSOC., INC.
Principal Place of Business i Mailing Address
2415 UNIVERSITY DR 2415 UNIVERSITY DR
CORAL SPRINGS FL 33085 . CORAL SPRINGS FL 33065
i i ARG AT
Suite, Apt, #, elc, Suite, Apt #, etc 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0386698 Not Applicable
Zip Country Zip Caountry 5. Certificate of Status Desired (| Ei'gfqlﬁsggional
6. Name and Address of Cunrent Registered Agent 7. Name and Addross of New Registered Agent
Name
Ef.leNN JLENFE,REERYSPFY DR Street Address (P.O. Box Number is Not Acczptable)
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above named entily 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 cbligations of registered agent.

SIGNATURE
Signaturs, typed o printed rarne of ragistered agent end Ils If apphcable (NOTE Regrsterad Agant signature required when reinstaling DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contnbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
HiLE D [ Gelete 1M e []Change ] Addition
NAME KAHN, JEFFREY B NEME 1 0 -
STREET ADDRESS | 2415 UNIVERSITY DR CTREFT ADDRESS 33 ‘,flg gggg‘é%ﬁ%gﬁﬂﬂg 150, 00
CITY-ST- I CORAL SPRINGS FL 33085 GTy-51-2IP
fITLE 7 Delete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
Cliy-S1-2IP CIv-51- 2
DL O Delate e (O change [ Addition
HAME NAME
STRELT ADDRESS SIREIT ADDRCSS
oIy -S1-21p ' CHY-S1-7IP
TILE O oelete (T3 [] change  [] Addition
NAME HAME
STREET ADORESS SIRLET ADDRESS
CHY-51-2P CiEY-ST-21P
TLE . O Delete i 01l Jchange [ Addition
HAME NAME
STRELT ADDAESS STREFT ADDRISS
CITY-SE-2IF iy-st. 2P
Ik [ oetete his Clchange 7] Addition
NAME NANE
SIRTET ADDRFSS SIRFTEADDRESS
cIny-SI-21p ClY-S1 7P

12. | hereby certify that the infarmatien supplied with this filing dees not qualify for the exemption stated in Section 119 O?{{S)ﬁ). Flarida Statutes | further certify that the informaticn
indicated on this repert or supplemegtal report is tue and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or directer
a ?quired by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

of tha corporation or the recelver orgrusiee empgwered 10 execute thi

changed, or on an attachment withfan addgye

SIGNATURE:

Dain Naviene Phoras 4+



