2004 FOR PROFIT- CORPORATION-

- ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000041436

1. Entity Name

RCBERT F. KIEL, P.A.

Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90033 006 ***158.75

Principal Place of Business
8333 W. MCNAE ROAD

Mailing Address
8333 W. MCNAB ROAD

u:uu¢535

SUITE 203 SUITE 203
TAMARAC FL 33321 TAMARAC FL_ 33321
us us
TG PR BRI
eNab [Poad %’533 Ww. McNab Road
Suite, »:\pi. #‘ ete. Suite, Apt. #, elc. MOORE CR2E034 (1 1]03
Suite 210 Soite 210
City & State City & State 4, FEI Number Applied For
Toamacae Tl Tamarace TO 65-0417382 Not Applicabie
Zip Country Zip Country - . 8.75 Additional
2337, 0s AR3R] 0US 5. Cartificate of Status Desired '} gee Requirec;nona
6. Name and Address of Current Registered Agent -~ -7. Name and Address of New Registered Agent
e L - Name - e o —— = -
gé%la E%EEJTE TERRACE Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

the abligations of registered agent.

SIGNATURE

B. 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 accepl

Signature. typed of printed name of registered agent and iitle if apphcable

(NCTE: Registerea Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS . ' ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPVT O3 Delete TLE DPPNT A Change [ Addition

NAME KIEL, ROBERT F. NAME riEL, PoBERT F

STREET ADORESS | 8333 W. MCNAB ROAD, SUITE 203 sresTaDDRESS | $233 W . Menab 2oad, SU\+€ 210

CTY-s-2P | TAMARAG FL 33321 sz [TamMAQ e, Lo 33321

TIME 7 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TLE O Detete ME ) R O Change [ Addition
- NAME - - bl . - S = - - - - - - -NAME - - h b —_

STREET ADDRESS STREET ADRESS

CITY-5T-27P CITY-ST- 2P

TITLE T oelete TITLE [Jchange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

TLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T- 2P CITY-ST- 2P

THLE 1 Delete TE [l Change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

indicated on this repert or suppleme

.~ changed, or on an attachment with affaddrgss, wi wered.

ROREAT FHREL PrES.

12. | hereby certify that the information supplied with this filing does nct gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tlystee empowered to exec gthis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Jfe5kd Gcy) 7eo~4719

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




