2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2004 8:00 am

1. Entity Name 01-12-2004 90013 043 ***150.00
RAYMOND COPELL, P.A. .
Principal Place of Business Mailing Address
5400 NW 2151 TERRACE 1910 NW 34 AVE.
FORT LAUDERDALE, FL 33309 COCONUT CREEK, FL 33066
X
Suite, Apt. #, etc. Suite, Apt. #, 8fc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State | 4. FEI Number Applied For
) 65-0838498 Not Applicable
Zip Country Zip Country L . ,  $8.75 Additional
. 5. Certificale of Status Desired [ Fos Requirad
- % = 6:-Name and Address of Current Registered Agant - - ewe 7..Name and Address of New Registered Agent -
Name ’
COPELL, RAYMOND
1910 NW 34 AVE, Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL. 33066
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
r
SIGNATURE
= Sgnature, typed or printad nams of registened agent and tile  apphcable, (MOTE: Ragistereq Agent sighanuwe requrred when renstatng} DATE
H : . ) ) .
Y FILE NOWI FEE IS $150.00 8. Election Campaiga Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution, 3 AddedtoFees v
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PTS 7 Detete TILE Xicrenge T acgition
NAME COPELL, RAYMOND NAME
STREET ADORESS | 2BE6-SOMBREEFBR-# , snearess | ) 340 MW FY
Y-S0 | | AUDERDALGAKES 3334+ ony-s1-2p coconvt Cree k F L 33046
s 1 pelete LE [ crange 3 Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P
TLE , ] Delete TILE [1Change  [] Addition
SHAMEL L e . L m e s coam mma e . e .= NAME . el - .- — -— I
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP GiTY.S1-2P
Tine T Detete THLE [ orange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-ZIP
TME 3 Detete e [ change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITy-ST-2P .
TLE 1 Delete TLE . {Jcrange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze CiTY-ST7-2P
12. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated in Section 119. 07%3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as it made unger oath; that | am an officer or director
of the corporalion or the receiver gr rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen| an address, with all giber like empowered.
SIGNATURE: A ﬁ/ Raynond Cop&/f //‘IAW §57772n 2
TURE AND TVW&tf OR PRINTED WWME OF SIGNING OFFICER OR DIREGTOR Daytme Fons #

g —



wul

IMPORTANT INSTRUCTIONS

» Make check payable to Horida Department of State.
Gheck must be payable in United States Funds and through a United States Bank.

« Submit report with a separate check for each filing.
» Changes must be fyped or printed in ink and legible.

« Sign report in block 12.

* The fee to file the profit annual report is $150.00. If a certificate of status is desired,
please add an additional $8.75. Only one certificate may be requested.

Block1.  BIOGK T containis the name, document fizmbar, mialling 3ddréss and pfincipal Blace"of businss 145t feportéd t0"0iir office. You'carinot changé the namie orf this form=—="—-
You must file an amendment to change the name. For amendment information, call (850) 245-6050, or download forms at www.sunbiz.org.

Block 2 & 3. If the principal place of business address in Block 1 is incorract, enter the correct address in Block 2. f the preprinted mailing address in Bfack 1 is incorrect, enter the
new mailing address in Block 3. A Post Office Bax is acceptable.

Btack 4, 1f blank, complete Black 4 by entering your Federal Employer Identification (FEI) number or checking either applied for or not applicable. FEI numbers are not assigned
by the Division of Corporations. For assistance with FEI numbers, call the IRS at (808) 829-1040.

Block 5. Should you desire a certificate reflscting your enfity’s status after the filing of this report, check the BOX in Biock 5 and include an additional $8.75 with your filing fes.
Onty one certificate ¢an be issued at the time of the report fifing.

Binck 6. The law requires that each entity have a Registered Agent with a Florida giree! address. If the infonmation in Block & is incorrect, anter the correct information inBlock 7.
. There is no additional fee to change the Registered Agent on this form.

Bleck 7. If a new Registered Agent has been appointed, enter the new agent’s name and/or address in box 7. This must be a Florida Sireet address. A P.O. Box or mail service
L3 {PMB} is NOT acceptabls for sarvice of process. A CORPORATION CANNOT SERVE AS TS OWN REGISTERED AGENT; however, a principal of the carporation can.

Block 8. The new Registerad Agent must accept the obligations and this appointment by completing and signing in Black 8. No signature is necessary if the same Registered Agent
’ is retained. |f the Registered Agent is a different entity, the person signing must state thair position with the entity. KOTE: Registerad agemt signalura raquired when
reinstating on this form.

Block 8. Florida taw allows for a voluntary contribution of $6.00 per taxpayer for the purpose of providing for public financing of political campaigns for the cffices of the Governor
and members of the Cabinet. If you would jike to contribute, check the bax in Block 9 and include an additional $5.00 with the filing fee.

Block 10.  Block 10 contains the officers/directors last reportad to our office. If blank, you must (ist the name and address of all officers/directors in Block 11. Please do nal make
any marks in Bigck 10 cnless dalefing an offiter; corrections or additions are to be made in Black 11.

Biock 11, Biock 11 is for changes or additions to the existing Officers/Directors in Block 10. Changes must he typed of printed and iegible. List all officers/directors. Attach a separate
sheet if necessary. Usa the following type symbeols an the fitle line: P=President; V=Vice Prosident; T=Treasurer; $=Secretary; D-Director; C=Chairman; M=Managing
Director. If 2 parson holds more than one position, enter alf positions, e.¢., §/0; WS WT/D. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR
QLDER. NOTE: if officer or director's address is confidential pursuant to Section 119. 07(3)(i), Floriga Statutes, an alternate address must be provided. Gificers/Directors

- must provide an address. Florida Statutes require a physical address ba given. The provision of a post office box in Block 10, 13 or on an attachment is an affirmatian. __
’ under oath that o ather address is available.

Block 12, This report must be signed in Black 12 with an original signature by an afficer/director of the entity that is listed in Block 16, Block 11 if a change, or on an attachment, i
the entity is in the hands of a receiver, it mus! be signad by the trustee or receiver. A signature placed on an attachment in lieu of placement in Black 12 is unacceptable.

Mail completed report to:

Division of Corporations Courier Address (ovemlght delivery)
P.O. Box 1500 Division of C
Tallahassee, FL. 32302-1500 éﬁ?ﬂ ?goecmnve Center Circle

ite

Tallahassee, FL. 32301

Questions?
Phone: (850) 245-6056
Hearing/Voice Impaired may call (8§50} 245-6096 (TDD})

INFORMATION REGARDING BETURNED CHECK »

if the check submittad with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State
will dissolve/revoke the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame. -

Chg-P  CR2E034 (10/03)



