" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2005 08:00 AM
DOCUMENT # P98000029218 TR Secretary of State

1. Enity Name
NORMAN S. KLEIN, P.A.

Principal Place of Business. . Mailing Address

3325 HOLLYWOQOD BLVD. 3325 HOLLYWOOD BLVD.
SUITE 500 Z SUITE 500 3
HOLLYWOOD, FL 33021 - HOLLYWOOD, FL 33021

- ———1 IR A

01042005 No Chg-P CRR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AppieaFa

65-0823044 Not Applicable
n . $8.75 Additional
5, Certificate of Status Dasirad [ Pee Required

KRAMER, ROBERT M DO NOT WRITE

4000 HOLLYWOOD BLVD, STE 485 SOUTH

HOLLYWOOD, FL 33021 - IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or prinlad nams of registered agent and lile it applicabla. "~ (NOTE. Regislerzd Agent signaturs raquired when revistating) "' DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution D Added to Fess
10. — OFFICERS AND DIRECTCRS N
TIMLE D
NAMC KLEIN, NORMAN S
STREET ADDRESS | 3325 HOLLYWOOD BLVD,, STE 500 LW 1 oo
(NN 185978
ory-st-2¢ | HOLLYWOOD, FL 33021 oy e e et L
P e 1 L2 ] A US-BNT g e
— A0OTA-024 150, 00
NAME
STREET ADDRESS
CITY-ST-21P
TITLE -
NAME

stz DO NOT WRITE

iy ) 7 -IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-Sr-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby cenizg that the Information éﬁppﬁed with this filing does nat qualify far the exérnption stated In Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurgle and hat my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o 2xe thus report as required by Chapter 607, Florida Statules, and that my name appears in Block 1C or Block 11 if

changed, or an an attachment with an address, with all other, owerad.
I//?-/oé’ 4s£-963-1100
’ 7

Date Daybime Phone #

SIGNATURE:

pa
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[44



