2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000001859

1. Entity Name

ROBERT KLEIN GENERAL CONTRACTOR, INC.

Principal Place of Buginess .

1075 MIAMI GARDENS DRIVE #303
MiAMI FL 33175

Mailing Address

1075 MIAMI GARDENS DRIVE #303
MIAMI FL 33179

2. Principal Place of Business C 3.

Mading Address

FILED

Feb 16, 2004 08:00 AM

Secretary of State

|

LA

I

i

Suite, Apt. #, ctc. Suie. Apt # atc, MOORE CRPE034 {1 1/03J
City & State ) ) Cry & State 4. FE! Number ) Applied For
- - — 65-0804917 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired a $8.75 ﬂ?ddizinna[
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
’ i Name -
AMERILAWYER S , _
343 ALMER[A AVENUE Strest Address {P.O. Box Mumber is Not Acceptable} _
CORAL GABLES FL 33134 —
City ) Zip Cade

FL

8. Tne above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, in the State of Plorida. | am famifiar with, and écc?ﬁt

the obligations of reqistered agent.

SIGNATURE

Signature types or primted name of reglslsrea' agEnr and‘ fitle

i apphcanie

(NOTE Regrstered Agent sigrature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

Make Check Payabte to Florida Department of State :

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11~
TTE P £ Detete TITLE Cichange [ Addition
HAME KLEIN, ROBERT NAME UDQQEIEUS 4158

STREET ADDRESS | 1075 MIAMI GARDENS DR STREET ADDRESS 02/16/04-801652-008 150.00

CITY -5T-2P MIAMI FL 33179 Cry-51-2p

TIE Coeste J et [ Change L] Addition
HAME NAME

STREET ADDRESS STREET AODRESS

CITY-$T- 2P CITY-S1-2P

TITE M Delete TLE T CJchange [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

LiTY-5T-7P CITY-ST- 2P

TITLE ] Desete TITE O Ghahge " T hadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-ST- 2P

L I Detete TmE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDKESS

GiTY-ST-2P CITY-51- 2P

TITLE 7 Deiete e (3 Change [ Addilion
NAME < NAME

STREET ADDRESS STREFY ADDRESS

GITY - 51- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin cioes not quahfy for the exempiion stated in Section 119.07(3)(i}, Plarida Statules. | further certify that the Tiormatioh —

ndicated on this reperi or supplemental report is tree and accurate and that my sig
of the corporanon cr the recewver or frustee empoweredie

changed, or on an attachment with an addregs e |i|‘

SIGNATURE:

ooIne this regart @

adf€)xshall have the same legal effect as f made under oath, that | am an officer or director
o by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

01404(%_&5




