2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . - FILED

DOCUMENT # P94000001314 Apr 18, 2005 08:00 AM

1. Entty Name Secretary of State
KAPLAN, RYON & ASSOCIATES, INC.

Principa Place of Business : Mailing Address
10924 SW 134 COURT ) 10924 SW 134 COURT
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business . s Mailin_gj Address - )
Suite, Apt. #, elc. — Suite, Apt # efe. i ' 15t MOORE CR2E034 ({10/04)
City & State City & State 4. FEi Number . | |Applied For
B T 65-0474003 | iNotApplinat
ap Country zn Country 5. Certificate of Status Desired ~ [J $8.76 Additional
Fea Requited
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent -

Name

cTJ?\zNEEé}‘éJCiTSEEYTSWER -SUITE 3250 .  Street Address (P.0. Box Number is Not Acoeptable)
2 S BISCAYNE BOULEVARD AR
MIAMI FL 33131

City FL %’Zip'Code'

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or b bcﬁ._ir\_ the State of Floriga, | am familiar with, and accepi
the cbiligations of registered agent.

SIGNATURE :
Signature, typed o printed name of registered agent and Le + agplicabls (NCQTE Regrsizred Agent signature reGuiad when nstaling} DATE
.. f‘] L. AR PR o T U
FILE NOW FEE !§ $150.00 " 9. Election Campaign Financing $5.00 ray e

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
ilake Check Payable to Florida Department of State
16. OFFICERS AND DIRECTORS 1T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE 8T T petete TILE [] Change Aubiith
MANE KAPLAN, SHARON HAME
SIREEEADRESS [ 10924 SW 134 COURT SIREFT ADURESS
CITY - S1-7tP MIAMI FL CIT¥-§T. 7ib
we P S UO0OONGE 1096 Dot Llwa
ANE KAPLAN, SEYMOUR A D4/18/05-80060-020 150, 00
STREEF ADORESS [ 10924 SW 134 COURT STREET ADDRESS
ity sr-7ip MIAMI FL GITY-S1-7IF
HILE O Detete MLk D chaige  [JAdn
NANE HAME
SIRCET ADSRESS STRECT ADDRESS
CTY-SE-7IP cuy-si-ap
hitt 7 Delete HTLE [ change [ At
HANE NAME
STREET ADDRESS STREF] ADORFSS
CHY SE-2p CHY-S1- 2P
TagE 7 Delete e [ Change  [J Avdita
KAME NAME
STREET ADSRESS SIREET ADNRFSS
CITY-$i-4p oY 83 P
NILF ] pelete Tilie [Jchange [ ade
NAME HAME
STREE T ADORESS STREET ABDRESS
CIlY-5i-2iF Y- Si- 2P

12. 1 hereby certify that the infarmation supplied with this filing does not q.uaiif-y for the exemption stated ir Secticn 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report it trie and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuls this report as required by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address, with all ather like empowerad.
SIGNATURE: 0 piAy 3 2o 0528 Mkl
i) Tt ne X

.’U’

JRECTaR




