2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # V67207

1. Entity Name

TRACY DARA KAMENSTEIN, INC.

ecretary of State

04-21-2004 90027 018 ***150.00

Principal Place of Business

Mailing Address

235 A WORTH AVENUE 235 AWORTH AVENLE JiUJdrJdao
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S v I GEREMRADER BRI

Suite, Apt. #, ele. Suite, Apt. # eto. 04142004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

£65-0355514 Net Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Aaditional
- . . R N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent.
Name

KAMENSTEIN, DAVID
306 CHILEEN AVE
PALM BEACH, FL 33480

Strest Addpgss (P.C. Box Number is Not Acceptable)
[PECZaN " TAnE

City PA' LM

BeAH FL [ %f5%90

8. The abave named entity 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 obtigations of registered agent.

SIGNATURE

Signatura, typod or printad name of ragisterad agent and

titls if appiicable.

(NOTE: Registerad Agent signaturs raquired whan reinstating)

DATE

FILE NOW!!! FEE IS $5150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 May Be

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE PiD [ patate TILE ﬂ Change  [] Addition
NAME KAMENSTEIN, DAVID HAME

STREET ADDRESS | PO BOX 2208 306 CHILEAN AVE sreeraoveess P 0, BoOX 2208

CiTY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP

TITLE VD O Delete THLE [XChange [T Addition
NAME KAMENSTEIN, TRACY | NAME

STREET ADDRESS | PO BOX 2208 306 CHILEAN AVE sxeer wovvess | P 0 BAOX 220§

Cry-si-zP . | PALM BEACH, FL 33480 . Linv-st-2p ) - P
TITLE 8TD 3 Dpetete TLE ﬁChange [ Addition
NAME KAMENSTEIN, CAROL NAME

STREETADDRESS | PO BOX 2208 306 CHILEAN AVE STREET ADDRESS P 0 60)( 220 %

CITY-ST-2IP PALM BEACH, FL 33480 CITY-ST-2IP

TTLE ) 1 pelete TILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TiTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-5T-2P

TITE [ oelete e ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certif
indicated on't

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Kis report or supplemental report is true and accurate and that my signature sha!l have the same legal sffect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cron an aw

SIGNATURE: | o

with an address, with all other like empowered.

o~

Tadcy Kamensigin e,

gl (supsryess

i LI AT 1B A LT BTN M DORITT I hE A RA L P S h il o= oy Sy e Cybe = vy e

T w1

Navtierea Phore #



