FILED
2005°FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P99000037286 : 01-25-2005 90029 026 ***150.00

1. Entity Name ¢

PUTNAM, INC.

418 N.E. 5TH STREET PO BOX 030399

Principal Place ol Business Mailing Address q U U 05 q Zb
a2V SRt
vt El L I

FT LAUDERDALE, FL 3330t FT LAUDERDALE, FL 33303 . ;c}?.i‘i'.‘. TR
! (R
> ST s RS ORI
441 N. E, 4th Avenue ‘

Suite. Apt. . otc. Suite. Apt. #. etc. 01132005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
Fort Lauderdale Florida 65-0989585 Not Applicable
325%01 %O;'::‘ia rd e Country 5. Coniicaie of Status Desired [ fi-ggq‘ﬁf;j"""a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
FELDMAN-PETER M e I e
418 N.E. 5TH STREET -~ reg ress (P.0. Box Number is Mot Acceptable
FT LAUDERDALE, FL 33307 441 N. E. 4th Avenue
City FL I Zip Code

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

SIGMATURE
Signaturd. lyped of printea namé o rogistered ngent and hite it applicabie. {NOTE: Reqistarad Agent signature required when reinstaliog) DATE
FILE NOW!!! FEE IS $150.00 * 7 9. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00" Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HE - D O pelete TITLE : [F Change [ Addition
HAME FELDMAN, CECILE NAME
STREET ADDRESS | 498 N.E. 5TH STREET smezranoress | 441 N. E. 4th Avenue
CITY- $7-2iP FT LAUDERDALE, FL 33301 cry-S1-2p
TITLE D 1 pelete TITLE [R Change [ Addition
HAME FELDMAN, PETER NAME
STREET ADDAESS | 418 NL.E. 5TH STREET smepaooagss | 441 N. E. 4th Avenue
CITY-S8T-7IP FT LAUDERDALE, FL. 33301 CIry-S1-ZiIP
TIILE O pelte TLE O Crange [ Addition
NAME NAME
STAEET ADDRESS | STREET ADORESS
orv-stIe : T C CHY-§T-2 - -
HILE [ Delete TILE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDFIESS
CITY-ST-2iP . oTY-57-1P
TIMLE . O velete TILE [ change  [[] Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZPP CITY-51- 218
TITLE 3 Delete TIE [ Change  [J Addilion
NAME _ NAME )
STREET ACDRESS | ] STREET ADDRESS ' _.
CiTv-Sh-zp CImY-51-2P

12, | hercby certify (hat the j
indicated on this repo
of the caorporation or
changed, or on an alla

SIGNATURE:

ation supplied with this filing does not qualify for the exemplion staied in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Pplemental reporisyrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

crod (0 oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
all other like empowered

Peter M. Feldman
President

Daytime Phong #




