2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT #.P98000032496 -

1. Entity Name  * i
JAY M. KLITZNER, P.A.

Principal Place of Busingss

601 S. OCEAN DRIVE
HOLLYWOQOOD FL 33019

Mailing Address
601 S. OCEAN DRIVE
" HOLLYWOOD FL 33019

FILED
Jan 24, 2005 08:00 AM
Secretary of State

I

il

2. Principal Placa of Business .~ 3. Mailing Address
Suite, Apt. #, ate - o Suite, Apt #, efc 1st MOORE CR2ZE034 (10!04)
City & State _ City & State 4. FEI Number Applied For
65-0826695 Mot Applicable
ap Counry ap Country 5. Certificate of Status Desired ! $8"75 ﬁ:dditiona]
Fee Required .
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registerad Agent
S T | Nams
M
gilegNgg,Ei’?\lYDR Street Address (P 0. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. |am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE —

Signaiute, vped o pontad name of rogrsleirediaae;l and iile f applicable

(NCTE Regrslared Agent signalura requited whan lamnsialing) DATE

FILE NOW!I! FEE IS $150.00 :
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.00 vay Be
Added 1o Fees

8. Eleclion Campaign Financing
Trust Fund Contribution. ]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 4

HitE D O pelete THLE [ change [ Addition

NAME KLITZNER, JAY M NAME

STREET ADDRESS [ 601 S, OCEAN DRIVE SIREET ADDRESS

oy s1-2p HOLLYWOQD FL 33019 Y-S 7

LI,:;E[ i [ Dalete NIAI;AE[ y ,-’é '-;n%{[.@mi é ?%EE‘B [0 change [ Addition
e o S e =000

STRCET ADDRESS STRELT ADDRESS < 072004 150,00

CIiy St 2P G ST

e - O pelets s [ change [ Addition

NAME NAME

STREFT ADDRESS STREE] ADDRFSS

CITY-S1.2IP OFF ST 4P

e - O eete e [J Chenge ] Additian

MAME . NAME

STRFCT ACDRESS STRIEE ADDRESS

CIY- ST 2P CITY.51. 2F

e " peete unE [ Change [ Addition

NANE HAME

STREET ADDRCSS ' STREET ADORESS

CifY-sr-21p CITY-S1-2IP

nrL - D pelete - 4 vice [ ¢hange [ Addition

NAME NAME

STREET ADDRESS ) SIREFT ADDRESS

ry-$1.2P Ciry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated an this report or supplemantal report 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 corporatian or the reggivel or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attac n address, with all other like empowered

SIGNATURE: Ty LU TENTR

1 SIGNATURB’AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

A 142005 9544241 00

Pavtsma Phony #




