2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Apr 01,2004 08:00 AM .

"t

DOCIIMENT # P24000072594 Secretary of State

1. Entity Na

BRUCE Hée KALEITA, P.A.

Principal Place of Business Madling Address

1615 FORUM PLACE ’ 15615 FORUM PLACE

SUTE 500 SUITE 500

B - W
04132004 Mo Chg-P CHR2EG34 {16/03)

DO NOT WRITE IN THIS SPACE PRI prrTrE
6§5-0529135 . Not Applicable

5. Certificate of Status Desired I gg'gesq :;ﬁlional

8. Mame and Address of Current Ragistered Agent

1618 FORUM PLACE DO NOT WRITE
WEST PALM BEAGH, FL 33401 ] IN THIS SPACE

8. The abave namad entity submits this staterment tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obéigations of registered agent. _

SIGMNATURE — — — - —_—
Signalwe, ypad or printed rams of 1egisierad agent ard lie i appiicatie. (NOTE. Regisiered Agent $ig-aiure required whon reinaiating) DAE
FILE NOWI! FEE IS 5 Heoton Campaign Fhancing. $5.00 May Be N0 100624
After May 1, 2004 Fee wiirhe 0.00 Trust Fund Conirbution. Added fo Fees !}4",{“ 2\\,{{]4 "“gDB ig‘“DDS 15§jl BU
10. OFFICERS AND DIRECTORS i R
TITLE s}
NAKE KALEITA, BRUCE G

STREET ADDRESS | 1615 FORUM PLACE, SUITE 500
CITY-S3-2P WEST PALM BEACH, FL

TILE

NAME

STREEY ADORESS
QT -5T-TF

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

SYREET ADDBRESS
CIre-SY-219

TE

NAME

STRELT ADDAESS
QITe-SE-219

TILE

HAME

STREET ADDRESS
CITY-51-21P

12. { hereby certizfz that the infarmation supplied with this filing does net quadly for the exemption stated in Saction 119.5753)(5}, Florlda Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shaff have the same legal effect as i made under cath; that | am an otficer or director
of the corporation of the receiver or trustes empowerad 1o exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, withs 8 other like empowered,

I
- e S 2,
SIGNATURE: Sl usll B2 e AU %— 9410
HIGNATUHE AND T PED OR PR RD NAME OF SIGNING OFFICER OR DIRECTCR Daytms Phone #




