2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000105351 Feb 14, 2005 08:00 AM
1. Entiy Name S Secretary of State
AMY L. KRONENGOLD, P.A.
Principal Place of Busines; ] T\.’Iailing Address - B
2535 MONTCLAIRECIR.. =~ . . . 2535 MONTCLAIRE CiR.
FORT LAUDERDALE FL 33327 - FORT LAUDERDALE FL 33327
e . R . B L.
F ST i AR
Suite, Apt. #, elc. A ﬁ = ' Suite, Apt. #, elc, ) ) 1st MOORE CR2E034 (10/04)
Ty EsEe . I cwasae ‘ 3. FEI Numer “TApmied For
e L 65-0883942 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [N} ?i‘gigfggk’m'
6. Name and Address of curren!kneﬂs_t_ered Agent ‘1 . .. 7. Name and Address of Neﬁv Registerad Agent '
) Name .
g?%Nﬁgﬁ?é&%hEAE;h Street Address (P.O, Box Nun;l;:er is Not Acceptable)
FORT LAUDERDALE FL 33327 : ;
City R FL Zip Code =

8. The abcve namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . — . - ; .-
Signatuie ped of pittiBd name of regestered agant and tille f appicabia . [NOTE Registatedt Aganl signature required whan remstaung) DATC

e ar =

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Re $550.00

9. Election Campaign Financing %5.00 May Be
. Trust Fund Contribution, []  Added to Fees

Make Check Payable to Florida Pepariment of Stat .

10, T, OFFICERS AND DIRECTORS N X T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE D _ [ pelete THiLE [T] Change ] Addition
NAME KRONENGOLD, AMY L AN

STRLETADDRESS | 2535 MONTCLAIRE CIR. SIREET ADGRESS

crysi#p [FORTLAUDERDALEFL33327 N KRS e .
g O Delete L [ Change ] Addition
HAME . NAME - Hg{}%a *;1%"5?;:;

SIREFT ADDRESS STREFT ADRRESS Dﬂ.' .lf a“‘g B"‘Uil 150 " Uﬂ

iy §1-0F o ... [ orrsroae o

Wi 3 petete O [CIcChangs ] Addition
NamE NaME

STREFT ADDRESS STRFET ADDRESS

CHy- 51 e o . B _ L ovesae R
(TS O setete WiLE ) Change [ Addition
NAME KAME

STREET ADDRESS STRLET ADDRESS

COY-ST- 7P _ o o Jutsiaw

nik : O pelete T 3 chenge [ Addiion
NARE NAME

STREET ADDRESS SIRECT ADDRESS

oly-S1-2p ) o ) o CUY S1IF )
flie T Delate Lt Clchange T Addition
NAME NAME

5THELT ADDRISS STHEET ADURESS

[AIE S Pl o . . oy SI-dp .

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3)()), Flarida Statutes, | further certify that the information
indieated on this report or supplemental report is rus and accurate and hat my signature shall have the same iegal effect as if made under cath; that | am an officer of director
of the corporation or the recelver ar trustea empowered to execlite this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Bieck 11if

changed, or an an attachment with an ad s, with all other like empowerad,

954 -
SIGNATURE: ﬂ"*f ol Wﬂ/ /4”'}/ L Mﬂfwnquid 205 254 ~‘9’W¢

SIGNATURE ANO Tipmﬁpﬁzwursu umyos SIGMING ;ﬁacm GRDIRECTOR Dty - Daytrme Phong ¢




