2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # P99000062573 Secretary of State
1. Entity Name
03-22-2004 90032 039 ***150.00

KURLAND HOLDINGS, INC.
Principal Place of Business Mailing Acdress
C/0 GARY R. GERSON C/O GARY R. GERSON L&
666 718T ST 666 7187 ST JGULUD
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number Appilied Far

65-0933515 Not Applicable
ap Country ap . Couniry 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GERSON, GARY S

666 71ST ST Street Addrass (P.Q. Box Number is Not Acceplable)
MIAMI FL 33141

City FL Zip Code

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

SIGNATURE
Signatus. typed o printed name of regisiered agent and titie if applicable. (NCTE. Rogistarea Agent signature required when reinstaring) DATE
- FIL 1)}
' ' Aft::liﬁEa;q'!o‘gO:M ';chvﬁltlsgsgg BUK 9. ‘l—;!rect'ron CamDaign Enancing 0 $5.00 May Be
; ust Fund Contribution. Added tc Fees
‘.-,.Make Check Payable to Florida Deparlment of Stale
10. OFFICERS AND DIRECTORS T1. ADGITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIILE [ change ] Addition
NAME KURLAND, PHYLLIS M NAME
STREET ADDRESS {9 ISLAND AVE, APT 508 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139-1356 CITY-ST- ZIP
THE £ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
- CITY-ST-2P CITY-83-219
TILE T Delete TITLE O change [ Addition
| NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CilyY-ST-2IP
TITLE [ Dalete TITLE [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE 3 pelete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST- 2P
TIME 3 oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othjer {ike empowered.

SIGNATURE: /2L [Y) o -/ 3 (9 / 2004

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phone #




