2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P29000056592

1. Entity Name

KAHN FAMILY ENTERPRISES, INC.

ecretary of State

04-28-2004 90165 050 ***150.00

Frincipal Place of Business

1200 MORSE BLVD
SINGER ISLAND FL 33404

Mailing Address

1200 MORSE BLVD
SINGER ISLAND FL 33404

94068751

2. Principal Place of Business 3. Mailing Address

.HIIH

AN

A

Suite, Apl. #, elc. Suite, Apt. #, etc.

MOORE . CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0929431 Not Applicable
Zip Country Zip Couritry $8.75 Additional

5. Certificate ot Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

KAHN, ELIZABETH J
1143 SURF ROAD
SINGER ISLAND FL 33404

ST T e i e o a

7. Name and Address of New Registered Agent

STy oL T

Streat Address (P.O. Box Number 15 Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnanne. typed or printed name of registered agont and 1itle «f appficable.

[NOTE: Registered Agent signatura requred when rginstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Delete ME (7 Change £ Addtion
NAME KAHN, ELIZABETH J NAME

STREET ADDRESS [ 1143 SURF ROAD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33404 CiTY-S7-2IP

TILE O Defete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-S7-2IP

THLE O pslete TITLE ] Change  [] Addition
NAME B e e e et . Y YU N T e e R e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [] Change [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-51-7P CITY-ST-2IP

HILE [ pelete e [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZIP CITY-ST-ZtP

THLE 3 Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-57-2P

changed, or on an attachment with an address, wilh7ther like empowered.

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 an this report ar 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: a ziépuﬁ{:ﬁ)@gn:ﬁmc oéc’:n/;; ;aircé £ a j /@4 4

T

7-26-0Y St-Fry-Ras]

Date 4 Dayume Phone



