2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000041823

1. Entity Name

EZRA . KAHN AND ASSOCIATES INC.

Principal Place of Business

2915 SOUTH CONGRESS AVENUE
SUITE F
DELRAY BEACH FL 33445

Mailing Address

2815 SOUTH CONGRESS AVENUE

SUITE F

DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90022 027 ***150.00

33026774

LT

[l

SUITE F
DELRAY BEACH FL 33445

2915 SOUTH CONGRESS AVENUE

MOORE CR2E034 (11/03)
City & Stale City & State 4. FE} Number Applied For
65-0492939 Not Applicable
Zi | it
P Country zp Country 5. Cenrtificate of Status Cesired g $8°75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. a- R —_—— - . e - - Narne - - -
KAHN, EZRA

‘Streat Address (P.O. Box Number is Not Acceptable)

Cily

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signaturs. typed of pnnted name of registered agent and tille f applicable.

{NOTE: Registered Agent signatura required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

. - $5.00 May Be
Added to Fees

10. ' T T OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PVP {7 Detets THILE [ change [ Addition
NAME KAHN, EZRA NAME

STREET ADDRESS (8770 WINDROW WAY STREET ADDRESS

CiTY-ST-2IP BOCA RATON FL 33498 CITY-ST-ZP

TIME STD 1 Delete TILE [ change 3 Addition
NAME KAHN, EZRA NAME

STREET ADDAESS | 8770 WINDROW WAY STREET ADCRESS

CIFy-ST-2w BOCA RATON FL 33496 CITY-ST- 2P

TITLE O Detete THTLE [ Change  [J Addition
 NAME emim e = e et . - WAME - R, — - -
STREET ADDRESS STREET AGDHESS

CITY-ST-ZIP CITY-ST-2P

TLE [ Delete TTE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-$7-2IP

TME 0 oelese TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

other like empowered.

f(@ﬁrd@vﬁ\ f:elsé zaw,/ 562751943

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

URE ANDNTYPED O PmN'rEnTm‘E Or-GIGNING OFFICER OR IRECTOR

Daytime Fhone §




