2004 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED

DOCUMENT # S80066

1. Entity Name
NOLAN C.KRAVIT, C.P.A. PA.

. Apr 05,2004 08:00 AM
Secretary of State

Principal Place of Business N h;'l;mng Address
1000 . HIATUS ROAD 3421 SW 116TH AVENUE
#110 DAVIE, FL 33330 U5

PEMBROKE PINE, FL 33026 US

DO NOT WRITE IN THIS SPACE

I

HERTAER TR IE

02032004 No Chg-# CH2E034 {10/03}
4. FE! Number Appiied Far
£5-0280188 Not Applicable
5. Certilicate of Stalus Desired 3 ?i‘gfq‘ﬁf:é“m'

5. Name and Address of Current Registersd Agent

KRAVIT, NOLAN C.
3421 SW 116TH AVENUE
DAVIE, FL 33330

DO NOT WRITE
IN THIS SPACE

8. The above named entity suamits this statement for the purpase of changing #s registered oftice or registered agent, or hath, In the State of Florida. 1 am famdiar with, and accep!

the abligations of registered agenl.

SIGNATUAE - —. - —
Sgnature, yped or sinted name of registerad agant and Sia ¥ applicoch.

[NOTE, Regisitret Aant SInatufe fequires when teinstaling) ” DATE

9. Election Campalgn Financing

FILE NOW!ll FEE {5 $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS S

TTLE D

HANE KRAVIT, NOLAN C,

STREET ADDRESS | 3421 BW 116 AVE

CiTy 5129 DAVIE, FL T

THLE

NAME

STAEET AJRAESS
Ciry-Sr-2i

IME

HAME

STREET ADDRESS
{ITY-5T-20P

f1t113

HAME

SIREET ADDRESS
CiTe-81- 2P

TILE

RAME

STREEY ADURESS
CiTe . 87- 280

THLE

HAME

STAEET ADERESS
G -§-2P

UR0000 1 G2 750
D4/05/04-80028-017 150. 40

DO NOT WRITE
IN THIS SPACE

12. | hereby ceddify that the information suppiied with this filing does ngt quatify for me:a-xeniﬁziéh_sia'zéd% Sectivn 119.07 IR, Flarida Statutes. | further certdy that the information
J

indicated on this report or supplemental report s true an

accurata and that my signature shall have the same [egal erfect as if made under cath; that { am an officer or diractar

of the carparation or the receiver or lrustee empowered ta axecute this report as cequired by Chapter 607, Florida Statutes: and that my name appears in Slock 10 ar Block 11 if

changed, or on an attachment with an agdress, with aff ¢ ke epnpowearad,
Ay
P .
SIGNATURE: =

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytirrs fricra ¥

72




