2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P96000003258 ST MS%I(.:l?e%,a %_2%‘} % A g(zeam

1. Entity Name
ALAN J. KAZAN, P.A. 03-08-2004 90025 038 ***150.00

Principal Place of Business Mailing Address

200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
STE 2500 STE 2500

MIAMI, FL 33131 . MIAMI, FL 33131

————————————— [ AR

02132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = |

s e . ;i - - 65-0631832 ) Not Applicable
SRR e e . . : o . Certificate of Status Desired 0 $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

200 SOUTH BISCAYNE BLVD. _- | ' Do NOTWF“TE
MIAWI, FL 39131-253 - INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. F am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printect name of registered agent and title il applicable. (NOTE: Registared Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE DPST
NAME KAZAN, ALAN J

STREETADDRESS | 200 S. BISCAYNE BLVD STE 2500
CITY-51-2P MIAMI, FL 331312338

TiLE
NAME

STREET ADDRESS \ o
CirY-ST-27 S -

TMLE ST
NAME ‘ I

iy DO NOT WRITE .

STREET ADORESS
CiTY-ST-2IP

e ~ INTHIS SPACE

TLE
HAME L
STREET ADDRESS

CiTY-ST-2iP T
TILE ' . .
NAME T
STREET ADDRESS -

CITY-ST-71P

12. | hereby certify that tha information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatty; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn &n attachment with an address, with all other like empowered.

SIGNATURE: *A ,H o AEN Mpsn fREsdns JU"/@ Jo~ » V77

tﬁmyhs ANDFYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytima Prona ¥ 4




