2004 FOR PROFal' CORPORATION FILED

ANNUAL REPORT Feb 06, 2004 08:00 AM
DOCUMENT # P96000086054 T Secretary of State

1. Enbty Name

KLASSMAN REALTY, INC.

Principal Place of Business Mailing Address

177140 COLLINS AVE. 17140 COLLINS AVE.

MIAMI BEACH, FL. 33160 MIAMI BEACH, FL 33160

; ' "} 01152004  No Chg-P CR2E034 (10/03) T
DO NOT WR ITE IN THIS SPACE 4. FEI Number . Apphed For
85-0707598  _. o Not Applicable
" ; 8.75 adaits
5. Cerfificate of Status Desired (| gee Fa q::‘:fedd ional

6. Name and Addrass of Current Registered Agent

17140 GOLLINS AVE. DO NOT WRITE
MIAMI BEACH, FL 33160 . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its reglsiered office or registersd agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - -
Signature, typad or prinied nama of registared agant and Lile IF applicable. {MNOTE. Registarad Agent signature requited whien reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Elestion Campalgn Financing 0 $5.00 MayBs | _ }UEIDQGGEB%QS
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees 12y DHHB;;-EDDQ;}_BUE 153,00
10. OFFICERS AND DIRECTORS } ]
TITLE DPS
NAME KLASSMAN, ISABEL

STREET ADORESS | 17140 COLLINS AVE
CITY-5T-2P MIAMI BCH, FL

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

e ‘DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIvY-SY-2IP

TINLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. t hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 1 19.0?}310), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under gath, that | am an officer or director
of the corporation or the receiver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana.chm/wt jth an address, With all other like empowered. _
SIGNATURE: M%m 2-3 -0% Sol-9474737)

SFNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Davtime Phone #

I



