2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P93000085462

1. Entity Name
KRANOWITZ & TENENBAUM, CPA'S, P.A.

04-18-2005 90550 002 ***150.00

Principal! Place of Business Mailing Address LUYUVUwv™ "~
915 MIDDLE RIVER DR. 915 MIDDLE RIVER DR.
SUITE 500 SUITE 500
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
e e GG AMENTATLT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For

65-0454495 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . .- -~ - - | Name JPUSIR S,

TENENBAUM, ARTHUR T
915 MIDDLE RIVER DR.
SUITE 500

FORT LAUDERDALE, FL 33304

KRAMOWITL, HYmArS —

Street Addrass (P.0. Box Number is Not Acceptableb
Qg M00LE RIVER

Syre §00

City

FoRT (AUDERDALE

L7550

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 Florida. | am familiar with, and accept
the obligations of registered agaﬂ %

SIGNATURE

Signature, lyped or printed, g:snsre and tite if applicable.
VAW }"f

(NOTE: Registarad Agent signatura reQusred whan renstating)

‘:{J[ J’/OJ <

FILE NOW!!! FEE IS 3150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign F‘nancml
Trust Fund Centribution.

1

$5.00 May Be
Added to Fees

11.-

10, OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : & Delete TME [ cChange [ Additica
HAME TENENBAUM, ARTHUR T HAME

SIALET ADDRESS | 915 MIDDLE RIVER DR., SUITE 500 STREEY ADDRESS

CITY-ST-21P FORT LAUUDERDALE, FL 33304 cmy-s1- 2P

E: P 0 Delete HiLE 3 change (] Addition
NAME KRANOWITZ, HYMAN HAME

STREET ADDRESS | 915 MIDDLE RIVER DRIVE SUITE 500 STREET ADDRESS

CITY-57-7P FT. LAUDERDALE, FL 33304 CITY-ST- 2P

TILE [ Detete TILE [dchange ] Addition
NAME HAME

STREET ADDRESS | o T T T Y sTREET ADDRESS - A 1
CITY-S7-21P CiY-ST-2P

TIE O oetete TIE [ Changs [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§T-1P

e O Delete TILE [ Changet [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-ZP

mE £ Delete TME | _ L [ change . [] Addition
HAME ‘ HAME

STREET ADDRESS T rtee et ol oTREFT ADDRESS

GTY-§1-7P S arvestae

12, | hereby certity thal the information supplied with this filir

changed, or on an allachment with an addre ]

of the corporation or the recaiver or lrusles empoyered
% like empowarad.

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and accurate and thal my slgnalure shall have the same legal effect as if made under oath: that | am an officer ar direcior
execule this report as required by Chapter 607, Florida Statules; and tha! mmy name appears in Block 10 or Block 11 if

il Sreyi34Yey

SIGNATURE AND TYP!

OR #lmruui OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phone ¥




