. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P99000037286 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
PUTNAM, INC,
PrincipaI_Place of Business » Mailing Address
418 NLE. 5TH STREET PO BOX 030389
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33303
T [ LT
Suite, Apt. #, etc. St-Jiie. Apt. #, elc. MCOORE CR2E034 (11/03) V
City & State . - City & Stats — B 4. FEI Number ) Appled F; ~
. . L. @5_0989585 Mot Applicable
ap Country Zp Country 5. Certificate of Status Oesired a ?i‘gfqlﬁﬁfgional
6. Name and Address of Current Regislered Agent ' 7. Name sni.git_;:;'_e-ss of Néw Registered Agent _L
Name
ZEIB- %Mé PélrElEg-FgEréT Street Address (P.O. Box Numbér 15 Not Acceptable) =
FT LAUDERDALE FL 33307 S — —==
City ‘ ' FL 2o Code - -

8. The gbove named enlity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE _ . - . )
Signalure, lyped or printed rame of registered agant and tile f applicable {NOTE Registered Agent signature ragurad wnen resnstatiog) . DATE -
FILE NOW!“ FEE 1_5 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be 3.550“10 N Trust Fund Contribution. O Added ic Fees

Make Check Payable ta Florida Depariment of State A . ) , .

10. “OFFICERS AND DIRECTORS . | KA ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 __

THLE (3} 3 Delele TTRE [ Change [ Addilion

NAME FELDMAN, CECILE NAME .

STREET ADDRESS | 418 NLE. 5TH STREET STREET ADDRESS . Uninnonet 591

omv-st2e |FT LAUDERDALE FL 33301 CITY-ST-2P U3/03/04-80010-003 1SG.00

THLE D [ belete TILE [ change [ Additon

NAME FELDMAN, PETER NAME

STHEET ADDRESS | 418 N.E. 5TH STREET ’ STREET ADDRESS

CIry-S7-2IP FT LAUDERDALE FL 33301 CiTY . 57-ZF . B -

TILE [ petete THTLE CJchange [ Addition

NAME ) NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-ZP _ ) CITY- 5T-21P ‘ )

THiE [} elete TLE [ change ] Addilion

KAME NAME

STREET ADDRESS STREES ADDRESS

CiFy-5T-2P GlTy-51-21P o .

TTLE 7 Dejete TIRE ] Ghange [ Additon

NAME HAME

STREET ADDAESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2P_ ' . L

TILE O oglete e 3 change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP e CITY-5T-2IP

ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar cestify that the information
i is true gnd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
cf the corporation or the receivef or trustee erppowerefiNo execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Biock 10 or Block 11 if

her like empowered 2-! ]! g L} qsq 5;?) qOSO

Date Daytime Pnore #

SIGNATURE:

SIGNATURE AND TYFED GRPRINTED NAME OF SIGNING OFFICER DR DIRECTOR




