2005 FOR PROFIT CORPORATION FILED
S ANNUAL REPORT (AR) Apr 05, 2005 8:00 am

DOCUMENT # P94000093256 ecretary of State
1. Entity Name 04-05-2005 90049 048 ***150.00
L.J. KAPLAN, INC.
Principal Place of Business Mailing Address
RICHARD KAPLAN ESQ RICHARD KAPLAN ESQ
1998 UNIVERSITY DR SUITE 402 1988 UNIVERSITY DR SUITE 402
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. 4, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
65-0589823 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i R e e T D A — e T ams Lv JJOA‘-%—Q‘tMr—r E—— = — =
KAPLAN, RICHARD ESQ K :
1 999 UN'VERSITY DR SU[TE 402 Street Address {P.0O. Box Number is Not Acceptable)

CORAL SPRINGS F.L‘:33133 | 7.04 E. H’ﬂ.‘.l 0 ! &e ] 6 ‘N'D'
o // CIWH&H ‘z !ﬂ. FL | Zip Code ?

B. The above named entity subygrits” thl ':atemw\e urpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famlllar wnh and accept

ittt

SHENATURE

Sngnatule lyped or pnnted name of lagislanf/gant{and e IfaNplcable (NOTE: Registarad Agent signalura reguired when reinsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) O pelets TILE L.\M da M Change  [J Addition
NAME KAPLAN, LINDA J RAME

: s 109L MHalowddve beadh Gl
STAEET ADDRESS | 1200 WASHINGTON ST ’\) I\ 3 . STREET ADDRESS
orr-sT-2P | HOLLYWOOD FL 33019 oITY-S1-2P ‘HA_“ MQ_,\TC [ﬁ]_’ 5 300 q
TITLE 1 Defets TITLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
me e . ) 7 Detete TITLE O Change [ Addition
NAME ’ NAME T - Tk
STREET ADDRESS-|- .- = - - STREETADCRESS ~(— - - - - - - - -
CITY-ST-2P CITY-ST- 2P
TITLE ] Deteta TITE [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
THLE [ pelets TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2F
TIE 1 Detate e {Jchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI- 7P

12. | hereby certify that the information supplied with this filin esnot 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 Aecu, y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or tru mpoweread tof gxe i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

: : -,
RGNATURE AND TYPED OR Pmngenfms OF SIGNING OFFICER OR DIRECTOR Data Dayums Phone 4




