2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS5000038660

1. Entity Name
FRANKEL & ASSOCIATES, P.A.

Jan 30, 2004 08:00 AM
Secretary of State

Malling Address
403 E. ATLANTIC BLVD.
1

b
POMPANO BEACH, FL 33060

Princlpal Place of Busingss

1?183 E. ATLANTIC BEVD.
POMPANG BEACH, FL 330860

|

(RSN AR MY

11l

01272004 MNo Chg-P CR2E034 (10/03)
650590673 Not App{igqble .
_ 5. Certificate of Status Desred (] ?i‘gesq lﬂ:;:ﬁtionaj

6. Name and Address of Current Registered Agent

FRANKEL, KEN
404 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33060

i |

DO NOT WRITE
- IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typen of printad name af ragistated agant and 1itle if applicable,

" (RQTE. Reglstered Agent signature roquired whan reinatating)

DATE

FILE NOWU! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

O

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS _ |

PVST

FRANKEL, KEN

404 E, ATLANTIC BLVD.
POMPANO BEACH, FL 33060

TILE

NAME

STREET ADDRESS
CITY-ST-218

TME D

NAME FRANKEL, KEN

STREET ADDRESS | 404 L. ATLANTIC BLVD.
CITY-$1-21P POMPANO BEACH, FL 33080

e

NAME

STREET ADCRESS
CITY -§1- P

TITLE

NAME

STREET ADCRESS
CiTY-8T-ZIP

TIMLE

NAME

STREET ADDRESS
GI'g-ST-Z]P

TiefE -
15
TREET ADDRESS

CIFY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriify that the information supplied with this fiing cloes not qualiy for the exemption stated
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

indicated on this report or supplemental report is true an

in Section 119.07(3)(i), Florida Statutes. { further certify that the infermatian

of the corporation o the recelver or trustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears [n Block 10 or Block 11 if

changed, or on an attackm ith ddress, with all cther like empowerad.

SIGNATURE: _|

Lon M. Feankel

|-2F-0Y 9Goy-729-ORD

PED ORPRINTED NAME CF SIGNING OFFICER OR DIRECTOR

" Date " " Daytimo Prore #



