2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P98000056668 Jan 31, 2005 08:00 AM
1. Enilty Neceo Secretary of State
RUSS KLENET & ASSOCIATES, INC.
Principal Place of Business "— ___ __ . Mailing Address
515 8E 7TH 8T N 515 8E TTH ST )
FCS)RT LAUDERDALE FL 33301 ] EgRT LAUDERDALE FL 33301
i S LT
Suite, Apt ¥, etc. _ Sutte, Apt #, etc. 1t MOORE CR2E034 (10/04)
City & State ‘ ) City & Stale 4. FEI Number Applied For
65-0848359 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?i.ggg?:;ﬂonal
6. Name and Ad:!ress of Current Fleg!slerad iﬁgenti - 7. Name and Address o{' New Registered Agent
Name
g‘o%Sch%gg%A%CSi? ElS_TVé/ SE.[S OQ Sreet Address (P.O. Box Number Is Not Acceptable)
FORT LAUDERDALE FL 33334 . -
City F L Zip Code

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

SIGNATURE ' IV — - e - —
Signalure, typad or prnted nama o registered agent and blle L spplicabls (NOTE Registered Agant signature requited whun remstaling} DATE
n s o
Aft FILE NO;‘V EEE":§I$B150-9§D 00 8, Election Campaign Financing $5.00 May Be
er May 1, 2005 Fee Will Be $550. TrustFund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. _ OFFICERSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D J Delete L - [Jchange [ Addition
NAME KLENET, RUSS o ] a1 KUDE]GHD 'ﬁr},f‘f
STREET ADDRESS | 515 SE 7TH 8T STREET ADBAESS U1/31/705-80075-006 150,00
oiv-st.ar (FORT LAUDERDALE FL 33301 oY ST-7P
I3 1 petete lil: JChange [ Addition
NAME NAMF
STRLET ADDRESS SIREET ABORFSS
oly-57. 20 iy -si-ap
TITLE 1 Delete 0 [ cChange ] Acdition
AN I NAME
STRFET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-51-2IF
TILE . ] celete HILE » [ Change [ Additlon
NAMI ¢ NAME
SIRECT ADDRESS ; STAFTT AUIDRESS
CIrY-87-21F o] E
TALE J Delele WILE [T change [ Addition
NAME NAME
SEREFT ADDRESS STREFT ADDRESS
Ciy- 51-2tf CiTy-31-2IP
HiF [ Defete ifli%3 {Jchange [ Addition
NAME AN
STACET ADDRESS ’ STREET ADDRESS
CIvY - SY- 1P | CIY.81-7F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, [ further certify that the information
indicated on this repart or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath, that  am an officer or director
of the cerporation o the receiver or trustee empowe execuie thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment_with an adgye owered.

SIGNATURE: Losser, 1 eu*/’ ,l/z f: / S geydeo 1 7))

SGNME AND TYPED OR PRINTED NAME OF StGNING OFFICER OR OIRECTOR (3ate [aytne Phong &




