FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000051955 B2 04-18-2005 90559 006 ***150.00

1. Entity Name
LAW OFFICES OF MARK D. KAUFMAN & ASSOCIATES,
P.A.

Principal Place of Business Maiting Address
100 E SAMPLE RD 100 E SAMPLE RD 20036045
SUITE 320 SUITE 320
POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064
5 ¢ vl’ft'sﬁ RoaD gvﬁff% Roso
Suite, Apt. #, etc. Suﬂe Apt. #, et
01142005 Chg-P CR2E034 (10/03
Sy j7¢ _2/9 Suife  3/0 9 (10/03)
City & State | .=City.8 State . B 4. FEl Number Applied For
‘_}')a mpape Bésclt, e ?omﬁw.)o Lol | A 65-0841836 Not Applicable
Country’ . Country i ; $8.75 aaditionat
éjoéo =~ ()514' .. 330é0 — JSA’ .| 5. Certilicate of Status Dasired d Fee Reguired ~ -
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
. . Nam b
KAUFMAN, MARK D _ ?;ldd A’Q(f D _ J%H{Fmﬂl\j
100 E SAMPLE RD ' ress (P. 0% Niam er is Not Accepta
SUITE320 257 vy Dress mi'é o400
POMPANO BEACH, FL 33064 6 90 %s4 =/0
Ci Zi Code
_ Y Pompans Peack FL | 5% 505
8. The above named entity submit hxs st ent for t se of changing its registered offica or regnslered agent, or bath, in the State of Florida. | am familiar wuh and accept
tha obligations of reg BA1.
SIGNATURE A—- "7//97/0\5/
Signaille, tyffedf o pinied name weg.sxered agent mwﬁppmme [NOTE: Registarad Agant aignatura required whan reinsiabng) 7 DA
r?'
FILE NOWIII FEE IS 5150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D 1 belete T FCrange T adaition
HAVE KAUFMAN, MARK D ESQ. Y FM/‘J MARK D
STREET AnDRESS | 100 E SAMPLE RD STE-320 siveer aooeess | 85/ S ypmsj Qo,fp <R 3io
CITY-51-21P POMPANO BEACH, FL 33064 CiTy-ST-21F _)’mf,l_,q,u,, é"lC (\_ FZ, 230 I
TME O Detete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2P
T - = —= | e - - Delete— STIE - - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-51-2IP
TIME O3 etete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-ZiP
TE 0 Delete MLE [3 Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-23
THLE ] Delete TILE . [ change  [J Addition
KAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIry-$T- 7P
12. ! hereby certlfg that the information supplied with this filing does not quahty for the exernplicn stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporj is true and accurate ang#that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee to exacyte thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, d i J owered
SIGNATURE: — -y /2 a5y 288 4288
/smruru%n TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR Cayume Phone £

7



