2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Feb 27,2004 08:00 AM
DOCUMENT # P94000024426 S t f Stat
1. Entity Name ccre al‘y 0 ate
4364 KASSO CIRCLE REALTY, INC.
Principal Place of Business Masing Address
4364 KASSO CIR 4364 KASSO CIR
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. . Suite. Apt. #, elc, MOOFIE- CR2ED34 (11/03)
Tity & State ' City & State 1. FEl Number ‘ Appied For
65'04790_2_3 Not Applicable
zp Cauntry Zp Couniry 5. Certificate of Status Desired (] ?g'ggq lﬁ‘rf’:{;‘i"“a"
6. Name and Address of Current Registered Agent B 7. Name and Add ress of Néuy Ilégl_slered Agent .

Name

COHEN, EDWARD B

54 S-W BOC\A RATON BLVD' Streat Address (P.Q, Box Nufrnbe;\s NO; Accep_te-xbie)

BOCA RATON FL 33432

Cily - : FL i Zip (':‘ode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the gbligalions of registered agant.

SIGNATURE — . .

Sigralure. typed or prnted name of registerad agont and tille i appiicable. ) (MCTE Ragrstered Agent signalure requited when reitstatng) B QATE R -

FILE NOW!! FEE IS $150.00 . . .
' . El
After May 1, 2004 Fee will be $550.00 et o O Sy Be

Make Check Payable te Florida Department of State ) , L ’ o
10, . OFFICERS AND DIRECTORS . T ADDIIONS/CHANGES 10 QFFICERS AND DIRECTORS N 11
e PD 7 Delete e S, [ Change ] Addition
KAvE SPIELMAN, STANLEY S Nevi ) HooHnnde e
STREET ADORESS | 4364 KASSO CIR : : STREFT ADDRESS [0 M4-2000e-019 15008
ory-st-z¢ - |BOCA RATON FL 33487 CiTY-57- 2P o o . B e
TLE O Delete TLE [ change [T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 29 _ R ewrsize ] , S -
TME [ Detete TILE [J Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy- 5T-21P ) _ f vorestaze o L
TITLE 1 Delete TiTLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST- 2P o CITY-ST- 28 _ _ _ N
ME 3 Delete e [JChange T Additicn
NAME NAME
SYREET ADDRESS STREET ADDARESS
CFY-ST- 2P CITY-S7-2IP 7 L
TOLE 3 Deiete ik3 [Ochange [ Addition
NAME r NAME
STREET ADDRESS STAECT ADDRESS
QITY-ST-2P CITY-ST-2IP ) o

12. | hereby certify that the information supplied with ths fitling dees nat gualify for the exemption stated in Section 113.07(3)), Florida Statutes. | funher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration ¢r the receiver or frustes empowered lo execute this repert as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

STy SPre2/ T

et
O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




