- 2004 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

- FILED

DOCUMENT # P24000072752

1. Entity Name
KRONGOLD & KRONGOLD, P.A.

e Lty it}

Apr 09, 2004 08:00 AM
Secretary of State

AMaiiir:g; ,;kd;iress
207 ALHAMBRA CIRCLE

8TH FLOOR
CORAL GABLES, FL 33134

Principal Place of Business

207 ALHAMBRA CIRCLE
8TH FLOOR
UORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

cn e

MR RO

01072004 Mo Chg-P CR2E034 {10/03)
4. FEI Numbes ' Appiied For
650523069 Mot Applicable
5. Certfficate of Status Desired ~ []  98+79 Additional

Fee Required

6. Name and Address of Gurrent Registered Agent

KRONGOLD, M RONALD
201 ALHAMBRA CIRCLE
8TH FLOOR

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florlda. 1 e tarndiiar with, and accep

the obligations of registerad agent.

SIGNATURE P e e

Signature. typed of prirded name ol ragistsrad agent Bna tite if eppilcable.

PRERTEY

(NOTE. Regisierad Agont signatura required whan remstatingy OATE
Y S N S el - : - . PN

9. Election Campeign Financing

F ) E 150.00
ILE NOwill FEE IS $150 Trust Fund Centribution,

After May 1, 2004 Fee will bo $550.00

$5.00uayBe | nanige 47

U409/ 4-B0043-013 (50,00

10. OFFICERG AND DIRECTORS T 1
TRE D i
HAME KRONGOLD, M RONALD

STREET ADDRESS | 201 ALHAMBRA CIRCLE 8TH FLOOR
CITY-S7- 27 CORAL GABLES, FL 33134

TLE

HAME

STREET ADDFESS
CITY-Si-2P

TILE

NAWE

STREET ADDRESS
CIvY-87-aF

HIE

HAME

SIREET ADDRESS
CiTY-ST-2P

TME

NAME

STREEY ATORESS
CITY-ST-2IF

WILE

NAME

STREET ADDRESS
TY-ST-29

DO NOT WRITE
IN THIS SPACE

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | {urther certify that the information

indicated on this report or supplemenial report is rue and accurale and that my signaiure shai! have the same legal effect as if made under oathy that | am an officer o director
of the corporation or the receiver of trusife empowered to sxecute this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 1D or Block 11 if

changad, ar oh an attachment with an fddrass, with sl other ke empowered,

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OFf DIRECTOR .

54/7/9{_ Sostf 233

_ [Date _ . Caytiose Phong ¢



