2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

1. Entty Nama Secretary of State
KAPLAN, RYON & ASSOCIATES, INC,
Prncipal Place of Business Maiting Address
10824 SW 134 COURT 10924 W 134 COURT
MiaMI FL 33186 MIAMI FL 33186
us us
[ IR IR e
Suite, Apt. #, elc. — N Sute, Apt. #, elc. ' MOORE CR2EN34 (11/03)
City & State A = City & State - 4, FEI Number ' Appiied F-o:__
B . 65-0474003 Mot Applicable
e Country Zp . Courry 5. Cerlificate of Status Desired (] ?i'g?quﬁdr:f"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - . j__
Name
gﬁ\éEg{’S%iF\ESEYFSWER - SUITE 3250 Street Addres-s (P.O. Box Numbér 18 Not Acceﬁtab!e) ) —
2 S BISCAYNE BOULEVARD —————
MIAMI FL 33131 . B .
City FL Zip Coda

8. The sbove narmed entity submits this staterment Tor the purpeose of changing its reqistered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the vbligations of registered agent.

SIGNATURE e e e : : : . :
Sighatuin, lvped of prmies nome of regsiered agort ang Tie 4 appiicabin {ROTE. Regsiered Ager! signature requred when feinstating) DATE
FILE NOW!I! EEE IS $150.00 .
; p : . Fi
Atter tay 1, 2004 Fee wil be $550.00 e for oo S0 ey B

Make Check Payaile fo Fiorfda Depaﬂmem of State ’
10. OFFICEFTS AND DiFtECTOHS - Lo, l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ST 03 Dejete TE [ change 7 Addition
NAKE KAPLAN, SHARON NAME
STREET ACDRESS | 10924 SW 134 COURT STREET ABGRESS
cy-st-op |MIAMI FL o o CUEY-ST-2P o )
TIE P T Delele THLE 0 5 [J Change [ Additicn
o KAPLAN, SEYMOUR - Bg BQ g EIBE
STREET ADDRESS {10924 SW 134 COURT STREET ADDRESS 13/ d 323 150.0 -
Ciy-ST-2P IMIAMI FL CITY-57-2IF -
TIE 3 oelete TILE J Change £ Additian
NAME NAME
SIREET ADDRESS § STRECT ADCRESS
CITY-5T-2P CITY-§T-2P
e T pelete TITLE [ chenge [ Additicn
NANE HANE
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P |} orvesezp o
Tmee T Detete THE O Cnange £33 Addition
NAKE NAME
STREET ADDRESS J STREET ADORESS
Iy -57-2P L o CiTY-$1- 2P B o
THLE L Delete e 3 Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-3T-21P ) CITY-§7- 2P .

12. [ hereby cartify that the information supplied with this filing doss not quakfy for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental report is true ang accurale and that my signawre shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered to execlte this report as reguired by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or cn an adachmenyaddress with all other like empawered.

SIGNATURE: //;” Wff‘}@ﬁ/ﬁfﬁ/ﬂ”% !47%/”/ 22104 Rur)zg. 277

SIGNATU TYPED OR PRINTED NAME OF SIGNIVQFFI’CEHRO%MREGJTOR Dayirna Phone #
TAA £




