2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2005 0
DOCUMENT # P93000052534 P

1, Entity Name
ROBERT M. KAHN, P.A.

_PILI;CIDN Place of Business Malling Address
82711 W BROWARD BLYD 8211 W BROWARD BLVD
PENTHOUSE 4 PENTHOUSE 4

PLANTATION, FL 33324 PLANTATION, FL 33324

AR A A

"

8:00 AM
Secretary of State

A

DO NOT WRITE IN THIS SPACE TN

Apolied For

65-0441959

01072005  No Chg-P CR2E034 (10/?3)
\
|

Not Applicable

$8.75

5. Certificate of Stalus Desired O Fee Reglil

dditional
red

6. Name arid Addie;; of Cu}rer;i Hegtstere;i Agent

£9t1 Wy BROWARL DO NOT WRITE

8211 W BROWARD BLVD

EEE&?ET?SE&FL 33324 . - IN THIS SPACE

\.

8. The abuve mamad entity submits this statemant for the purpose of changing its registsred office or registered agent. or hoth, in the Siate of Florida. | am familiar with, and accapt

the obligations of registared agent. -

SIGNATURE — . e e .
Sigralure, fpped or privked rams of registored apen! and e f apphoitic [MOTE Requstered Agent dignatuse sequired when reinsteling) DATE

FILE NOWI! FEE IS $150.00 9. Election Campalgn Finanging $5‘00 May Be
After May 1, 2005 Fae will he $550.00 Teust Fund Contribution. O Added to Fees

10, T GFFIERS AND DIRECTORG ]

TIRLE PST

NAME KAHN, ROBERT M Lnoon %

STREET eSS | 8211 W BROWARD BLVD PENTHOUSE 4 01/ lﬁ.r’ﬁggégggﬁlﬂl i
cm.ST.2F | PLANTATICON, FL 33324 o

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

STREET ADDRESS DO NOT WRITE

CiTY-8T-2IP

o o IN THIS SPACE

NAME
STREET ADDRESS
ciry-ST. 2P

TALE

NAME

STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
LTy -ST- 2P

S0. 00

12. | hereby certify that the Information supplied wilh this ffing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlity that the

¥ infarmation

indicated on this repon or supplemental report is rue and accurate and tnal my signature shall have the same legal eltect as it made under oath; that | am an othiger or director

of the corporation or the receiver lee empowered to executs this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Blcck 10
changed, or cn an attachment an
/ <

SIGNATURE:

‘or Block 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Phone

Z;W a; idm // 7 /05 HY 4 ) FEEO




