2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # P99000029275 Secretary of State
1. Entity N
ity hame 07-28-2004 90023 005 ***550.00
ETTINGER ASSOCIATES, INC.
Principal Place of Business” Mailing Address
5321 NW 48 DORAL TERR. 9321 NW 48 DORAL TERR. y oy
MIAMI FL 33178 - MIAMI FL 33178 4 4 05 D &3 b
Suite. Apl. #, etc. Suite‘ Apt #. etc. MOORE CR2E034 (4’04)
City & State City & Stale 4, FE! Numer Applied For
65-0917687 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 ?i'gg‘ ;S:{;tionai
. e —seB-.NBMe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - - . T -
SE#NS\EIRAS%CC;%EL TERR Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33178
‘ City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and {itle Il apphcatle. (NOTE: Registered Agenl signature required when renstating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00

9. Election C ign Fi i .
late fee. By checking this box, the corporation certifies it ection L-ampaign FInancirg $5 00 may Be

k did not receive prior notice. Fee to file is $150.00. O Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P i o [ Detete TILE [J Change [ Addtion
NAME ETTINGER, .JACKIE ~ NAME
STREET ADCRESS 19321 NW 48 DORAL TERR. STREET ADDRESS
orv-st-zp [MIAMI FL 33178 ' Ca1Y-$T-2P
1ILE ST ) [ pelete TITLE [J Change [ Addition
NAME ETTINGER, LENNY NAME
STREET ADDRESS | 9321 NW 48 DORAL TERR. STREET ADDRESS
cry-sr-zp |MIAMI FL 33178 CITY-ST-2IF
THLE: b= = mrw -0 so- = = Opetete ... - § ™E Rl o [ Change ] Addilion
NAME . HAME i -7 T R
STREET ADDRESS ) STREET ADCRESS
CITY-ST-ZiP ' ST ’ ' CITY-ST-21P
TILE 3 pelete TME O change [ addilien
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e : ] Defete TITLE [3 Change [ Addition
NAME ' RAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP N CTY-ST-2IP
TITLE ‘ [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ' \ STREET ADDRESS
CTY-ST-71P ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corporation or the receive’r,eﬁrustee empowered to execute-kis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaichmenmuh an address, with alt other, empowered.
SIGNATURE: Y S [vess Yool foof 3087708~

b

scﬁ)h'une ANC TYPED /oﬁ' )P'm




