2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000040892 ,

1. Entity Name

ENID APPEL-KUSHMAN, PA

F il

Principal Place of Business

6505 BRAVA WAY
BOCA RATON FL 33433

Mailing Address

6508 BRAVA WAY
BOCA RATON FL 33433

FILED
Jan 23, 2004 08:00 AM
Secretary of State

Suite, Apt #, etc. Sute, Apt #. ate. MOORE CR2EQ34 {1 1]03)
Cily & State Cily & State = 4, FEI'Number } T A;-);:J!.rerj For
. 65-0673366 Not Applic:
2p Country ap Country 5, Certificate of Status Desred [ gi.;gqlﬁ?;i’tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New ﬂgﬂis!ered Agent —
Name
sKéJOSSHg‘Rih\I; AI? VOV%EYRT Street Address (P.0. Box Number is Not Acceptable) - .
BOCA RATONFL33433 = b———————— e
iy FL | 2P Coce o

8. Tne above named entity submits this statement tor the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. { am familiar with, and acce
the obligations of registered agent.

SIGNATURE . . . i N .- g Ee.
Swgnaturs, lyped o prnted name of regrstered agont and tlla d apphcable. {NOTE Registered Agent signature required when ronstatng) . - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . .
Make Check Payabie to Florida Depariment of State

YT e

9. Etaction Campaign Finansing
Trust Fund Canirbution.

$5.00 May Be
Added 10 Feus

16, OFEICERS AND DIREGTORS I — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TE p T Delete we [T Change A
NAME APPEL-KUSHMAN, ENID HANE o LDanno10TES ~

STREET ADORESS | 6606 BRAVA WAY STREET ADDRESS 01.22/04-80010-053 150,00

ClTY-§1- 2P BOCA RATON FL CiTY -ST-2P ) L
s L peete nTLe [dchange [ Adeith
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-S1- 2P ' ) CITY-ST. 2IP L

TLE O pelete TITLE [7] Change

NAKME RANME

STREET ADDRESS STREET £D0RESS

CiTY-ST-2IP CITY-5T-2P i B
TInE O Deiete TILE [ Change ) Andii
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CilY-S1-ZP . R .
TITLE [ nelete 1I7L£ T Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CAY-ST-2IP _ clry-$7-212 oL
RE O] petete 1Tt O Change [ addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-51- 28 CITY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)3), Florida Statutes. | further certify that the information
indicated an this report ar supplemental repon is true and accurate and that my signaiure snali have the same legai effect as if made under oath. that | am ar officer or director
of the carporation 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 i
changed, or gn an attachment with an addrass, with all other like empowered.
. A / Lo / ol

SIGNATURE:

C,se‘,);_,‘,x.,‘}- oS5,
T e e
Dayume Fhane # . PR

SIGNATURE AND TYPED Cf



