2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 814977

1. Entity Name

PEED, KOROSS & FINKELSTEIN, P.A.

Principal Place of Business

301 E. LASOLASBLVD
5TH FL

FTS LAUDERDALE FL 33301
u

Mailing Address

301 E. LAS OLAS BLVD
5THFL
E‘g LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90088 011 ***150.00

- - oA

(T

I I

FINKELSTEIN, RONAL
301 E. LAS OLAS BLYD
5TH FL

FORT LAUDERDALE FL 33301

D.

MOQORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0227637 Not Applicabte
e Country Zp Country 5. Certificate of Stalus Desired O $8.75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ; e e e - _Name  _ _ _ . - - - .

Street Address {P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

the obiligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatsre, typad of pnnted name of registered agent and title | applicable

(NCTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financirg
Trust Fund Contribution.

$5.U_0 May Be
Added ta Fees

OFF:CERS AN DIRECTORS |

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

TTLE vD B Delete TITLE (] change  [J Addition
NAME CRAIN, MICHAEL A. NAME

STREET ADDRESS | 301 E. LAS OLAS BLVD, 5THFL STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-2IP

TmE STD ' O Detete TIME O change [ Addition
NAME KOROSS, LERQY NAME

STREET ADDRESS {301 E. LAS OLAS BLVD, 5TH FL STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-21P

TLE PD [ Detete TILE [ Change [ Addition
RAMETT™  IFINKELSTEIN,RONALD ~ 7 B " h ‘" T - -

STREET ADDAESS 301 E. LAS OLAS BLVD, 5TH FL STREET ADDRESS

CITY-57-2IP FORT LAUDERDALE FL 33301 CiTy-5T-ZP

TITLE vD . [ pelete TITLE O change [ Addition
NAME PEED, BILLY NAME

STREETADDRESS {301 E. LAS OLAS BLVD, 5TH FL STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-5T-7IP

e ] Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$T-Z7P

TILE [} Detete TME 3 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-21P CITY-ST-2F

changed, or on an attachment

SIGNATURE:

indicated on this report or supplemental report is true and
of the corporaticn or the receivepOhtrustee empowered t
an address, with all

xecute this report as requir

12. | hereby cerlify ihat 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
courate ang that my signature shall haye the same legal effect as it made under oath; that | am an officer or director
apter 607, Flrida Statutes; and that my name appears in Block 10 ar Block 11 if

‘f@ﬂ[@‘f’

SIGNATURE AND TYPED OR Pntmw OF SIGNING OFFICER OR DIRECTON

Date Daylime Phone #




