o°»
2005'FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # : P94000041823

1. Entity Name

Mar 17, 2005 08:00 AM
Secretary of State

EZRA KAHN AND ASSOCIATES INC,

Principat Place of Business Malllng Address -
29?5E SOUTH CONGRESS AVENUE 2915 SOUTH CONGRESS AVENUE
SUTE F

SUNE F
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

LR

03102005  No Chg-P CR2EC34 (10V03)
DO NOT WRITE IN THIS SPACE e
§5-0482939 Net App‘ﬁcable
5. Certificate of Stalus Desieet ~ [J  $8-70 Additionai

Fee Required

6. Namo and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

KAHN, EZRA

2915 SOUTH CONGRESS AVENUE
SUITE F - - [
DELRAY BEACH, FL 33445

8. The above namad enlity submils this statement for tha purpose of changing its registerad cffice or reulsterad ageant, or beth, in the State of Flofda. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE - ——

Signatura, typad of printed name of reglstersd mmand;ﬂa il applicable. ROTE Hagisisrad Agint signafire nequlred when reibéiatng) T DATE
FILE NOWH! FEE IS $150.00 §. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian, Acted ta Feas
10. QFFICERS AND DIREGTORS T e
TILE PVP T - ~L - , L o
NANE KAHN, EZRA U0G0anzEEEsRTY

STREST ADDRESS | 8770 WINDROW WAY U3/1¢/05-80037-003 150. 00

CITY-$T-2P BOCA RATON, FL 33496 _ _

TITLE STD

NANE KAHN, EZRA

STHEET ADDRESS | BT 70 WINDROW WAY
CUTY-5T- 2P BOCA RATON, FL 33496

NAME
STREET ADDRESS

ov-sc2p DO NOT WRITE

™ — — R IN THIS SPACE

STREET ADDRESS
CITY-8T-1F

TME

NAME

STREET ADDRESS
CITY-§T-TP

TILE

NAME

STREET ADDRESS
£ITY-5T- 2P

12. | hereby cartify that the information supplied with this i llng does net quaﬁfy for the exemption Etaed In Section 119, Cﬁv'gf (i), Florida Statutes, | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal stfact as if made under sath; that | am an officar or director
of tha carparation ar the racelvey or trustae empowered o ex?cuta this rg gas required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

am|

changed, cr on an atlachment an address, with all othey i
3[/1 oy 679

SIGNATURE:
Daytme Phona ¥

NAME OF SIGNING OFFICER OR DIRECTOM

iy : . 577



