FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

1. Enity Name 05-02-2005 90989 048 ***150.00
LEE KRAUT, P.A.
Principal Place of Business Mailing Address
2 SOUTH UNVIERSITY DR 2 SOUTH UNVIERSITY DR TTYw
SUITE 110 SUITE 110
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
2. Principat Place of Business 3 ﬁﬂ“‘"g Address “Imm "l ﬂﬂ] mu Ilm “m Ilm “ﬂl I{III mﬂ ‘ml I[m lmm " |I|[
101 BoX 551654
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Cng-P CR2E(34 (10/03)
City & State City & State 4. FEI Number Applied For
FT, LAWDERDALE FLA 65-0937335 Not Applicable
Zip Country Zip Coyntry - ] $8.75 Additional
3 3«5 5 5‘ l)" : % [ P‘ 5. Certificate of Status Desired [ Fee Rowquired
6. Nameo and Address of Currant Registered Agent ’ 7. Nama and Address of Now Reglistered Agent
Name
KRAUT, LEE
12760 NW 15TH ST. Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076
-1 City - FL Zip Code
8. The above named entity submits thi€ statement forythe purpose of changipeits regidered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered, agep i
SIGNATURE p Ay TReS Li l 2—% l'og
. s BOCTY B Ay \"[NOTE,mmmmmmnrmw) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD | - 3 Detete TME O Grange [ Addition
NAME KRAUT, LEE NAME
STREET ADDRESS | 2 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CAY-ST-2P FORT LAUDERDALE, FL 33324 CiTY-ST- 2P
me ] Detete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2P CITY-ST-2%
me [ Detete e O change  CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clfy-SE-21P CY-53-7P
THE [ petets TME JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-279 CITY-S7-2P
TnE [ petete TME [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CI¥Y-5T-2P CITY-S¥- 2P
TmE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -sT- 2% CITY-ST-DP
12. 1 hereby certify that the information supplied with this l'tling does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or tru: powered jo execute this report ag relyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachmant wi , with allOther fike empowered.
—
SIGNATURE: Pres 4[22 fos~
Dass Diaytme Prore 2




