2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

P98000051955
DOCUMENT # Pogo Secretary of State
LAW OFFICES OF MARK D. KAUFMAN & ASSOCIATES, 03-03-2004 90391 007 *150.00
P.A
Principal Place of Business Mailing Address
100 E SAMPLE RD 100 E SAMPLE RD - .
SUITE 3 SUITE 320 Jaurvoi
POMPANO BEACH FL 33064 POMPANO BEACH FL 33084
T s RATHL MO
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0841836 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gikﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o N_a_rne A )
%&JE%‘&EPR‘A_EIEBD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 320
POMPANQO BEACH FL 33064
City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and Tite il appficable. (NOTE: Registared Agenl sigraturs required when renstating) DATE
9. Election Carmpaign Financing $5.00 mayBe
Trust Fund Contribution. [0  Addedia Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete THLE [1 Change [ Addition
NAME KAUFMAN, MARK D ESQ. NAME
STREET ADDRESS | 100 E SAMPLE RD STE-320 STREET ADDRESS
CiTY-ST-2P POMPANC BEACH FL 33064 CITY-57-2IP
TLE [ Detete LE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -51-71P
TITLE O Detete TILE (3 Change [ Addition
NAME . e NAME , e
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP ) CITY-ST-2IP
e [ pelete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-ST-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITV-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute WMis report as required by Chaptar 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if

changed, or on an attachmem with a.n ddress, with all olbriike
SIGNATURE: /7 %19’ ﬁ/ Sy 7% - /1294

S1GNATURE AND TIPEDTOR gaﬂrznymyysﬁmne OFFICER OR DIRECTOR v ’ Date Dayime Prona #




