-

2004 FOR PROFIT CORP&RATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # S$21712

1. Entity Name
CAMBRIDGE ASSET MANAGEMENT, INC.

04 APR 12 FH11: 5
SEbRcTﬂ WoF STATE

Principal Place of Business: =~ + - - * Mailing Address - - : ’ o ’ "" ' L Fi ()F”DA i
3850 HOLLYWOOD BLVD 3850 HOLLYWQOD BLVD
SUITE 400 SUITE 400
HOLLYWOOD, FL 33021-6746 HOLLYWOOD, FL 33021-6746 .
P S it IR R R

Suite, Apl. #, elc. Suite, Apt. #, alc. 04022004 Chg-P CR2E034 {(10/03)

City & State City & State 4. FE} Number Applied For

65-0233578 Not Applicable
Zie Country e Couniry 5. Cartiicale of Stats Oesiied [ _ geae :’*esm';fc'i‘“’“a'
- 6. Name and Addms; of CU;;er:t ;legistered Agent - 7 Name and Address of New Registered Agent
Name

CORNFELD ROBERT M.
3850 HOLLYWOOD BLVD 400
SUITE 485 SOUTH
HOLLYWOOQD, FL 33021

Street Address (P.Q. Box Number is Not Accepiable)

City FL ]iip Code

8. The abova named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, (MOTE: Reqistared Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITSONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE DPVP - TLE O Change [ Adition
| SOOI | g fEOOZETTEALT
) | 114~ - L
em-sT-zF | HOLLYWOOD, FL 33021 N 311--0us bl 2h
TiLE DVPS [ Detete TiLE D VP S [ Change thdiﬁon
NAME CORNFELD, JEFFREY D. NAME 0. Corn fe. {d
STREET ADDRESS | 3850 HOLLYWQOD BLVD. STREET ADDRESS \L iy weood Blvd
00 %
crv-st-zp | HOLLYWQOD, FL 33021 cy-ST-2p 32 ? u/w [ qu{. £l 3304
e VP O oelete WILE O change [ Addition
NAME DUFEK, JOHN A NAME
STREET ADDRESS | 3850 HOLLYWOOD BLVD #400 STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-ST-2IP
Tme O Delete T V4 O Change Y2 Addition
NAME NAME Susanne /Jurou)aT?—
STREET ADDRESS sreETanoRess | 3960 Noll ;/u] oo q’ A Nd
CITY-ST-2IP CITY-ST-2P A!O//l{ LWob ({ Ff 3303/
TME [ Dalete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21° CITY-ST-2IP
TIME T oelete TIME [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
12. | hereby cenifﬁ that the lnformallon pplied with this filin 3 iy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurther certify thai the information
i ’

indicated on this report or Supp! r #dtal report is true and peefrs

of the corporation or the receiv
changed, or on an auachme :
SIGNATURE: _ [i#) '

9‘/&/@{ 95‘1) 999- 2200

AMD TYPED OR PRINTED NAME OF SlGMNG OFHCEﬁ OR DIRECTOR Date 7 Daytime Phane ¥

7/34%7 . (—ofnera’

7




