2004_FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000009820 Feb 04, 2004 08:00 AM
1- Entity Nerne Secretary of State
KALICHMAN INVESTMENTS, INC.
Principal Place of Business Maziling Address
18333 COLLINS AVE 18333 COLLINS AVE
#1501 # 1501
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
F PR s TR
Suite, Apt. #, elc. Suite, Apt. #, elc, o MOORE CR2EQ34 (T -”'03)
City & State City & State | 4. FE! Number Applied Far
] 65-0823385 Not Applicable
Zip Country 2p Country 5. Certificare of Status Desired 0 Ei.'ﬁ?esqzﬁ;ﬂ:;ional
6. Name and Address of Current Registered Agent 7. Hame and Addross of New Registered Agent
Name
%&ég%%?fl’N%AX\llDE Street Address {P.O. Box Number is Not Acceptable)
# 1501
MiAaMI BEACH FL 33160
City FL | Zip Code

8. The above named enlity submits this staterment for the purpsese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE S —— —
Signatura. typed a1 prmted name of registered agent and title if applicable. MNOTE Fegrstored Agenl signaturs required when rainstating) DATE
FILE NOW'!' FEE |5 $1 50 Qﬂ N ) 8. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $55ﬂ 03 L Trust Fund Contribition. & Added to Fees
Make Check Payable to Fiotida Deparlment crf State ;
10. QFFICERS AND DIRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O Detete TIME [dChange  [] Addition
HAME KALICHMAN, DAVID NAME
STREET ADDRESS | 19333 COLLINS AVE # 1501 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33160 ) - CITY-ST-2IP
e O Deete ML LLILILTIUSE (U bapge [ Addition
e e 02/015/04~B0070-005 15810
STALET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-57- 2P
MLE O Cetete TITLE Cchange [T Addition
MANE NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIMLE {7 Detete TMLE [J cherge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-8T-2ZIP
THLE 3 cetete TE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2P GIYY-51-2IP
TILE [ Detete 1ITLE 3 change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CirY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119, 0??3](:) Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Black 11 if
changed, or on an attachment with an address, with all other lka empowered,

SIGNATURE: MM DRI, KB [CH P AN 39~ Y Bos5- 739-95Y44

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




