2005 FOR PROFIT CORPORATION

ANNUALREPORT (AR) . FILED

DOCUMENT # P93000041436 Jan 31, 2005 08:00 AM
Secretary of State

1. Enlity Name
ROBERT F. KIEL, P.A.

Principal Place of Business Mailmg'Address 7
8333 W. MCNAB ROAD 8333 W. MCNAB ROAD

SUITE 210 SLITE 210
TAMARAC FL 33321 ) TAMARAC FL 33321
us ; us
Suite, Apt. #, ez, T Suite, Apt. #, etc. ) ) 15t MOORE CR2E034 (10'104)
City & State — B Ciry & Stete B ) 4. FE| Number J Applied For
_ 65-0417382 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired O ?i‘giﬁ?;;ﬁom!

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

MName

§£E7l6 E%Egg:rf] TERRACE - Street Address (P O. Box Number is Not Acceptable)
BOCA RATON FL 33434 S—

B City i FL ’ Zip Code

8. The above named entity submits this stalsment for the purpose of changing Tis registerad office or regisiered agent, or boh, in the State of Florida, 1am familiar with, and accept
tha obligations of registerad agent, _

SIGNATURE

Sghature, [yEat of prres name o ragistared agant and tile f epplcebls INGTE Ragisterad Agent signaturs required whan nsinstating] . DATE

FILE NOW!! FEE IS $15000
After May 1, 2005 Foo Will Be $550.00°
Wake Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwibution.  [T]  Added 1o Fees

10. " OFFICERS AND DIRECTORS I EiB il ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ITLE DPVT o O pelete . TILE C [JChange [ Addition
NAME KIEL, ROBERT F. NAME

SIREET ADDRESS 8333 W. MCNAB ROAD, SUITE 210 STREET ADDHESS

ary-st-2p - ITAMARAC FL 33321 o cure-sr- 2P

T ] T T BRI o . i
e R 601 - AE-005! TEE. ol
STREET ADDRESS STREET ADDRESS

oy ST- 2P CITY- 5P 4P .

JILE o ’ O gerete It i - [Jchenge [ Addition
MAME NAME

SIREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CHY-51- 4R

eE - - 3 Celete me - Ol Change [ Adciion
MAME NAME

STREET ADGRESS STREET ADOFESS

oy §T- 2P LI1Y.S1-2B

TIE - [ pelste TLE ' I Change [ Addition
NAME NAME

SIREL] ADDRESS SIREET ADDRESS

Q- st-ae Y57 2P

I - O Detete THLE [ change [ Addition
NAME NAME

STAFET ADGRESS __ = J srectaveness

oy ST-21p CiTy - S1. 2P

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){]). Florida Statutes. | further cartify that the information
indicated on this 1epart or_supplemental report is trug and aceurate ahd that my signaiure shall have the same fegal effect as if made under oath; that | am an officer or directar
of the carparation or the re
changed, or on an attachm

SIGNATURE:

iver or rustee empowgred to execute this report as required by Chapter 607, Florida Staluies, and that my name appears in Block 10 or Block 11 if
t with an addra i other like empowered,

Rorely £ KIEL, Pres.  [fz6fes” @59) 7204749

SIGNATERE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR ~ © Daytrmio Phora i




