2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 513214 Jan 24, 2005 08:00 AM

1. Enity Name Secretary of State
A, KOSS, ATTORNEY AT LAW, P.A.

Principal Place of Business Mailing Address
782 NW 42ND AVENUE 782 NW 42ND AVENUE
#448 #448
MIAMI FL 33126 MIAME FL 33126
us . us
SAME SAme
Suite, Apt. #, etc. . Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T City & Stale 4. FEI Number Applied For
) o 59-1688837 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Dasired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Addrass of New Registerad Agent
Narne
KOSS, A, ATTY ’ -
782 NW 42 AVENUE Street Address (P.C. Bax Number is Not Acceptable)
#448
MIAMI FL 33126
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regrstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE = _ = - -
N Snature, lyped of privtad name of lﬁaﬁlered agant ardhtha it applcakzla {NOTE Ragrstsrad Agent $,gnarare raquited whan ramstaling) QATE
FILE NOW!!! FEE IS §150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fes Will Be '5550'99 P Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of Staie
10, OFFICERS AND DIRECTORS N BB ADDITIONS/CHANGES TO QFFICERS AND DIPECTORS IN 11
bitis P 1 Delete 1t [ Change  [J Addition
NAME KOSS, A. o MAME
STRLEY ADDRESS | 782 NW 42 AVE ¥448 . STHEET ADURESS
chiy. 1.z MIAMI FL 33126 ) CIY-53- 2P
MILE [ Delete LILE [ change [ Addition
NAME . MAME ’ IE iﬂﬂﬂnj 9‘;83?
STHEL) ADDRESS SIREETADDRISS /2 A05~30035-024 150,00 )
GIY-S1 4P CITY-51- 21
e [ palete HiLt [ change  [] Addition
NAME AL
SIRLET ADDRESS STRELT ADPRESS
CITY-ST.JIP OF¥ SI-7F
Ny [ Delele i O change [0 Addition
NAME RAME
SIRFET ADDRESS SIREET ADDRESS
CHY-ST-2IP Ciy-st- 2w
e i M Delete Hite [ change [ Addition
NAME NAMF
STRFET ADDRSS SIREET ADIRESS
oYL 51 7P Did-ST- I
TtE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STALET ATDRESS
iy ST-4p CIY-S1-2F

12, [ hareby certif?‘/l that the information supplled with this filin, does not qua!rfy for the exemption stated in Section {19.07(3%), Plorida Statutes | further certify that the information
indicated on this repert or supplem ort js true and accurate and that my signature shall have the same legal eHect as if made under oath, that | am an officer or director
of the corporauon or the recelver g re owereld 10 exeaute this report as requirec by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

!

&= KOSS |-Zo-0¢ 2ag 44834343

SIGNATURE:
SIGNATYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cata Dayima Phane &




