2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Enty Namo._ Secretary of State
KALICHMAN INVESTMENTS, INC.
Principal Place of Businass - - .’ Mailing Addr;ss )
19323 COLLINS AVE 18333 COLLINS AVE
# 1601 # 1501
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
T — R
She At Fee Suite, AT F, . o 18t MOORE CR2E034 (10/04)
Swasme T Cyicms = 3 FEINumber o Applied For
B e - e 65"Q§23385 Not Applicable
Ze Geuntry ap Gountry 5. Certificate of Status Cesired O gi'ggqﬁfggi"”a'
6. Name and Addrass of Current Flggisi(;red 1 Agent — .. . 7. Name and Address of New Ragistered Agent ] -
Mame
ﬁ;{;g%%?ﬁ’N%AX{/% Street Address (P Q. Box Nur;'nb"erhié Klot Acceptable) —
# 1501 - . i e . . =
MIAMI BEACH FL 33160 L
City FL Zip Code

8. The above named entity submits this statement for the purposé of changmé its registered office of r.egistered agent, or beth, in the State of Florida. | am familiar with, and acceﬁt
the obiigations of registerad agent.

SIGNATURE - == 2 - . I : -
Swgnalure. typad of printed hama of 1egistered agent and ulle if apnlicatle (NOTE Ragrstered Agant signatute iequ.ded when rainstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 -
Make Check Payable to Fiorida Depariment of State ‘

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fess

10. . OFFICERS AND DIRECTORS RN KL ~ ADDITIONS/CHANGES T0 OFFICERS AND DIFECTORS IN 11

THLE PTD O pegete TLE _ ) Changs Addition
v KALICHMAN, DAVID KA HIDDOGR09 734 » O

STREFT ADDRESS | 19333 COLLING AVE # 1501 ) STREET ADDRESS ii2/02/05-30006-020 150, 00
ore-si-2r  |MIAMIBEACHFL33160 = e f oS ] }

1LE [ pelets BILE [ Charge ] Addition
NAME NAME

SIRLCT ADDRESS STREET ADDRESS

CHTY - §1-TP B i N L A _

THE T Delete IiLE [JChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP B ) . Quirstze

Tk 3 Delete 1iLE JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-51. 2P . . ) foresioze )

Lt T Dpajete NE [ Change [ Addition
NAME MNAME

STREET ADDRESS SRR T AGORESS

CITY- §T-2P . fovsige L

e O petete 1iLE [ Change [ Addition
AN NAME

57REET ADDRESS STRELT ADDRESS,

CITY-5T.71P B ) i Yo N

12. ! hereby certify that the information supplied with this filing does nat qualify for the exemprion stated in Section 119.07(2)i}, Florida Statutes. 1 further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal offect as it made under cath; that | am anr officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or en an allachment with an ress, with all ather like empowered.

SIGNATURE. =72 P cORUID. K pipiepath . . =26~ 100k 305 031054




