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: 2004 FOR PROFIT CORPORATION
> ANNUAL REPORT

DOCUMENT P93000082851

1. Entity Name

SAMUEL KATZ & ASSOCIATES, INC.

Principai Place of Business Mailing Address

2900 UNIVERSITY DR 2900 UNIVERSITY DR

#36 #36 4! by,
CORAL SPRGS, FL 33065 US CORAL SPRGS, FL 33065  US A

02102004 No Chg-P CR2E034 (10/03)

.| 4. FEINumber Applied For
o 65-0451513 Not Applicable
$8.75 aaditional

8, Certificate of Status Desired d

Fee Required

6. Name and Address of Current Re,

KATZ, SAMUEL

2900 UNIVERSITY DR

STE 36

POMPANQO BEACH, FL 33065

TR

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of £
the cbligations of registered agent,

SIGNATURE
Signature, typed of printed name ol registered aganl and tille if 2pplicable. {NOTE: Registered Agent signature reguired when reingtating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. & Added to Fees

10 OFFICERS AND DIRECTORS ]
TITLE P

NAME KATZ, SAMUEL

STREET ADDRESS | 2000 UNIVERSITY DR

CITY-5T-2IP CORAL SPRINGS, FL 33065
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CITY-ST7-21P
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TiTLE

HAME
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