2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -

DOCUMENT # $31050 . Apl‘ 27, 2005 08:00 AM

1. Eniity Name Secretary of State

JAMES S. KAHN, INC.

Frincipal Place of Business ——— ~ ———— M‘fﬁﬁng Address i :

10840 HAYDN DR. 10840 HAYDN DR.

BOCA RATON FL 33488 - _ BOCA RATON FL 33488

2. Principal Place of Business T ) | 3 Mailing Address i ) “II}I I m ||l|'wnmlmlnll|”” "” m”m”l"l
Sute.Apt #.erc. T} Sulle Apt ket ' 18t MOORE CR2E034 (10/04)
City & State T s Ciry & State = : 4, FEi Number " Appfied Foy

. ' _ _ 65-0242379 Nat Applicable

Zp Country Zp Country 5. Certficate of Status Desired — gi'ggﬁfégm"ai

6. Name and Address of Curtent Registerad Agent

7. Name and Address of New Registered Agent
—_—— T T T = = | 3| Name ' ' 2

=

%ﬂg’ dﬁygﬁ %R. Street Address (P O Box Number is Not Acceptable)

BOCA RATON FL 33498 = 7

1

City

FL‘ Zip Code

8. The above namied enfity sdamits this stalement for the purpase of changiig its registered office or registerad agent, or both, i the State of Florida | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Sygneture, ypes & M:ﬁ rama of tegrsterad agent end 1ils f appf catic T - RQYE Regisiarad Agont signatwe waled when rinstating) S DATE
T g N ST x e = A o ER
" o o . :
FILE NOW! FEE IS_ $130. . 9. Election Campaign Finarcing  $5.00 May Be
After May 1, 2005 Fag Will Be $550.08 . Trust Fund Contrbution. 1] Added to Fees

Malke Check Payable to Fiorida Department of State
10, = OFFICERS AND DIRECTORS -f 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
niL D o - T Defete - e o ‘ O change ~ [ Addition
NAME KAHN, JAMES S. RAME
sraeeT ApDRess | 10840 HAYDN DA SIAFET ADDRESS ;Eﬂﬂﬂﬂﬂgg*ﬂﬁﬂ o i
orY-ST-IF | BOCA RATON FL - e sioae 04/27/05-80044~012 150,00
Tite T ) R Teete e S (T Charge [ Addition
NAME NAME
E1REET ADDRESS STREFS ADDAESS
CITY. ST-7IF CHy-St- 29
e T ) e T oelste e ' ' [change T3 Addition
NAME NAME
STRFET ADDRESS SIRET ADRLSS
CIY-S1-2F Ly 51- 2%
InLE B o o Ooeete  f e - h TJChenge [ Addition
NAMT hAME
ZTRCET ADDRESS STREET ADDRESS
CITY. ST 7P CY-sI 2P
e T - o I oetele T ' ‘ i CIchange [ Addition
NAME MAME
THREEY ADGRESS STREFT ADDRESS
oY St 2 Cilv-5E 2
L o ' - {1 Dalste e N 7 change L] Addilon
AN ] s
CIDECY ADDRESS ] STRFET ADDRESS
Sy Si- 7P . - CTY-S1- 2P

12, | hereby certify that the miormation supplied with This filing does not qualfy for the exemption stated In Section 119 O7[3)7. Florida Statutes. | further certify that the information
indicated on this repart or supplemnental repart is true and accurate and that my signature shall have the same \egal effect as it made under cath; that | am an officer or ditector
af the corperation or the recelver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with.an address, with all other like eampowered

SIGNATURE: s fal R 3{//;/05 754726 A60bx Gl

TYPED OR PAINTED NAME OF SIGNING OFFICER OFt DIRECTOR  Uala Daytme Phona #

o iy _—




