2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1, Eniiy Narme Secretary of State
NORMAN 8. KLEIN, P.A,
Prncipal Place of Business Mailing Address
3325 HOLLYWQOD BLVD. 3325 HOLLYWCOD BLVD.
SUITE 500 . . BUITE 500
HOLEYWOOD FL 33021 HOLLYWOOD FL 3302%
=P ST MR
Suite, Apt. #, etc 3ute, Apt, 4, exc. - . MOORE ~~  CR2E034 {1403
City & Siate Ty & State 4. FEl Number ' Apohed For
65-0823044 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desirag | ?i";{es qﬁf:;ﬁonal
£. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁORgOMEORLE\Q\%EORgDMBLVD STE 485 SOUTH Street Address {P.0. Box Number is Not Acceptable)
HOLLYWCOD FL 33021
Caty FL { Zip Code

8. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accepl
the cbhgatons of regisiered agent.

SIGNATURE
Swgnature, typed of printed name of negatored agent and tife ¥ applicatie (MOTE. Repsieret Agen! spnature required when roinstaiing) DATE
FILE NOW!!! FEE IS $150.00 !
N . . Elect ign Fi 1
Aerifay 1,2004 Foo will o $550.00 oo et o $5.00 uee
Make Check Preyable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11 ADDITIONG/CHANGES TO,OFFICERS AND DIBEGTORS N 11
TILE B WTLE Chaa Addition
D Dote e e R e
MAKE KLEIN, NORMAN S HALE UE‘!"B? "’U"‘}_‘EGQ"TI "'{521 158 {}ﬂ
STREET ADBRESS § 3325 HOLLYWOOD BLVD., STE 500 ’ STREET ADBRESS ’ - *
CHTY 5T 2iP HOLLYWOOD FL 33021 CiFY-3T-289
N 7 Detete Ik {JChange [ Addition
NAME HARSE
STREET ADDRESS STREET ADERESS
CiTY-5T-7F CITY -ST-2P
THLE {7} Cetete TTE [ Change [ Addilion
HAME NAME
STAEET ADDAESS STREET ADBRESS
CiTY-ST- 74P CITY-57. 2P
THLE 3 Detele TIE 3 Change [ Addition
HANE NAME
SIGEET ADBRESS STREET ADDRESS
CTY-ST-2P 7 _ fomestae
T £ Detete me [JChange  [J Adtition
NAME HANE
STREET ADDRESS STREET ADORESS
CHTY-53- 2P £EPY-SE- 2P
BILE 3 Delete iLE [3 Change [ Addilion
HANE MAME
STREET ADDRESS STREET ADDRESS
CHTY-SE- 248 CY-SI-BP

12. | hereby cea'iif[v1 that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and fhat my signature shall have the same legal effect as if mads under cath; that | am an officer or girecior
of the corporation or the recever of trusles empowared to exscuta this report as required by Chapier 607, Forida Statutes; and that roy name appears in Biock 10 or Slock 31 i
changed, or on an attachment with an addresg, with aft other tik O rexd, —-

SIGNATURE: Y et -7 2/ l{/a 4 G593 -1too

IR TIIAE B TYOED (38 BAGITED MERME MF SMNIHC MER SR U P e m T P s oy P e L




