FILED
A O ANNUAL REPORT ' Apr 13,2004 8:00 am

DOCUMENT # P94000070832 ecretary of State

1. Entity Name
KLASKIN, KUSHNER & COMPANY, INC. 04-13-2004 90019 002 ***150.00

Principal Place of Business Mailing Address

3399 PONCE DE LECN BLVD. PO BOX 144132

SUITE 200 MUAML FL 33114 US 14028243

CORAL GABLES, FL 33134  US

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 ChgP CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appied For
65-0540164 Not Applicabte
- " - —
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agemt

- . _Name

e e ——— —— - R ——

KLASKIN, STUART A
832 MAJORCA AVE Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am famiiiar with, and accept
the cbtigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titke if applicale. (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribaution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e PD O Delete ME Rl orange [ Acgition
NAME KUSHNER, ARTHUR M NAME
STREET AODRESS | 3901 SEGOVIA ST sweeranoress | Y LAY, th‘b'\e_,(‘ Sk.
CITY-ST-2IP CORAL GABLES, FL 33134 CHTY-ST-ZiP
TILE V8D O oelete TITLE [JChange  [J Addition
NAME KLASKIN, STUART A NAME
STREET ADDRESS | 832 MAJORCA AVENUE STREET ADDRESS
cry-s1-ap CORAL GABLES, FL 33134 i CATY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - B ) STREET ADDRESS .
CIY-ST-2P CIFY-ST-0F ) o
TME : L1 petete TMLE Tenange  [J Addition
NAME NAME
STREET ADDRESS | smEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 Derete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . CITY-ST-2IP
TILE O delete TILE [ change  [J Addition
NAME NAME \\
STREEY ADDRESS . STREET ADDRESS
CITV-5T7-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that 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 corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wil“an ddressfiwith all other like empowered.
SIGNATURE: _ J( \Z @ - Pﬁ(\'\\-\\ﬂ“ kus\l\ﬂar l—\\")\ M _ 305 -qm. 28N

SIGMATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N\

~,



