FILED

2004 FOR PROFIT CORPORATION Jan 12, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V25260 01-12-2004 90011 017 ***150.00
1. Entity Name
EDWARD M. KAY, P.A.
Principal Place of Business Mailing Address
315 SE 7 STREET 315 SE 7 STREET
302 302
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
TS s 0L RGN ERR
Suite, Apt. #, etc. Suite, Apt. #, etc 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number i Applied For
i 65-0321609 Not Applicable
ap l "Country h | e o Country - -0 | 5; Cerlllicatégé:aiué Desired [ "~$8.75 Addilfonal
Fee Hequited
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

WRIGHT, PAMELA D.

315 SE SEVENTH STREET Street Address (P.Q. Box Numker is Not Acceptable)
FORT LAUDERDALE, FL 33301

City FL I Zip Code

8. The above named entily submits 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. L :!:.; - ;.‘. v

R FLEN
SIGNATURE P
&

Signatire, typed oF printad nama of recisiaren agent ana tile if applicable. (NOTE: Registeredi Agent signature required when reinstating) DATE

PR

FILE NOW!! FEE IS $150.00 9. Election Campaign F_\’nancing $5.00 May Be {n
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees "

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

THILE P [ pelete TME [IChange [ Additian
NAME EWARD M. KAY NAME

STREET ADDRESS | 200 5. OCEAN LANE STREET ADDRESS

CiTY-S1-2IP FT. LAUDERDALE, FL CITY-ST-ZIP

e [ Delets e ‘ ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ' CITY-5T-7P

TITLE - . _ O Delete -~ - 0 TME ] . _[J Change. [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TILE 3 Delete TITLE [ Change [ Addilion
NediE NAME

SIREET ADDRESS STREET ADDRESS

chy:st e oITy-ST-2P

TLE {1 petete TMLE [ change {7 Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS - || :
_Ony-sT;ZP '

e : Ty 1 Addition
NAME ' T HAME R
STREET ADDRESS STREET ADDRESS

cITY-57-21P . CITY-ST-ZP T

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recg or rustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Blacg 3 1'if
P with an address, willp all other like empowered. ; . y, - £/

’J/ ?’,A)L// ﬂajj

AND T\'PW{JH PRINTED HAME OF SIGNING CFFICER OR DIRECTOR Date Daviime Phone #




