- 2005 FOR PROFIT CORPORATION

DOCUMENT # P96000040892

1. Entity Name

ENID APPEL-KUSHMAN, PA

ANNUAL REPORT (AR)

i

Principal Place of Business

6508 BRAVA WAY
BOCA RATON FL 33433

Mailing Address

65086 BRAVA WAY
BOCA RATON FL 33433

_ FILED
Feb 05, 2005 08:00 AM
Secretary of State

(T

Ih

|

l

i

KUSHMAN, ROBERT
6508 BRAVA WAY
BOCA RATON FL 33433

2. Principal Place of Business R 3. Mailfing Address
Suite, Apt. #, ete, Suite, Apt. ¥, elc. - 15t MOORE CR2E034 (10/04)
City & State o Cily & State S 4, FE! Number Applied For
65-0673366 Mot Applicable

" — - R

Zio Country ar ouniry 5. Certificate of Status Desirad ] $8.75 additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Add'ress of New Registered Agent
T T - |- Name

Sirest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbiigations of registered agent.

SIGNATURE

8. The above named ently submits this siatement for te purpose of changing Tis registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Sgnature, typed of printed name o Eegis‘élsd agenl and tila 'l applcable

(NOTE Regiered Agant signature réaumd when renstaling) i } DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Departtient of State

$5.00 May Be
Addad o Fees

9. Electicn Campaign Financing
Trust Fund Contribution.  [J]

10, ~ QFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
T ] T - : ifiar
wr | RePELUSHAIAN, END R nonnoeyggrs DO S
) " A A = T
STREE? ADDRESS (6506 BRAVA WAY | ] SCTET ADORESS Be/05/05-800233-012 150.00
oY ST-71p BOCA RATON FL CITY-§1- 1IF
e o T Oloeete  J une K D7 Ghange ] Addition
NAME NAME
STRLET ADDRESS STREET AGORESS
CITY.-ST-2F L CIiY-Si-2P
e - R Ol oeite ~  § nnt [ Change [ Additien
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-§1-28#
e o - ’ "7 Delele e CJcChage [ Addition
NAME NAME
SIREET ADDRESS SISESTADDRESS
CITY-§T-7IP £iv-sT. 2P
ity - Clpeee ¥ omr O change [ Addition
NAME HAME
STREET ADDRESS i SIREET ADGRESS
CITY-ST-7IP CY-ST.21p
13 1 nelets ng [ change [ Addftion
NAME HAME
SIREET ADDAESS SIREET ADCRESS
CITY-ST-2IP Cony-51-21P

indicated on

SIGNATURE:

|

of the corporation or the receiver or trustes empoivered to execute this report as required b
changed, or on an atiachment with an address, with all ather like empowered

12, | hereby certitrg thal the information supplied with tFis fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
v Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

'2./']1: S Ls“") 7. 057>

FICER DR DIRECTOR

Cais Daytena Phana ¥




