Pad

‘. 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 18, 2004 08:00 AM

DOCUMENT # 524007 Secretary of State

1. Entity Name

KOSKL & COMPANY, INC.

Principal Place of Business Maiting Addiress

P.0.BDX 164738 £.0. BOX 164735

P.0. BOX 164739 P.0. BOX 164738

B - AU R
02282004 Mo Chg-F CR2EQ034 (10/03}

DO NOT WRITE IN THIS SPACE PR - et
59-1751253 Not Applicabla
" N 75 Additi

5. Certificate of Status Desirad O gi a eq:'i?:d: onak

5, Name and Address of Current Registered Agent
KOWALBKI, FRANK
9875 SW 72 ST DO NOT WRITE
MIAMI, FL 331786 . IN THIS SPACE

8. The above named antity submits this statament lor the purpose of changing s registered office or registerad agent. or both, in the State of Flosida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sighatuta, ypod o prniod nams &f 7agistered Sgont and e ¥ apphcabio, INOTE. Rogistored Agenl signalure required when reinsialing) DATE
FILE NOWIHl FEE IS $150.00 9. Election Campeign F}nancinq $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0 Added 1o Feas
10 QFFICERS AND DIRECTORS ] A
TLE P
NAME KOWALSK!, FRANK
STRELT ADDRESS { 9875 SW 72 ST
ki e Ugoooopsiteo o T -
e 13/18/04-80022-015 150,00
STREET ADDRESS
Ciry-8Y-21p
THLE
NAME

i DO NOT WRITE
s IN THIS SPACE

HAME
SYREET ADDRESS
CirY-81-21

THLE

NaME

STREET ADTIRESS
L5TY-5T-2F
11413

RAME

STREET ADDACSS
CiTY-51-7P

12, } hereby centify that the information supplied with this filing does not gualify for the exempiion stated in Section !19.3753)(2). Florida Statudes. | further cerdy that the information
indicated on this repert or supplemantal report is frue and a ura;ieig_nde at my sigrature shall have the sarme legal effect as if made under cath, that { am an officer ar diwactor
hocute feport

ther ke
< _ ?/'?/ of Foss75-2URY

required by Chapter 807, Florida Statutes; and that my name appears In Biock 10 ar Bleck 11 if

of the corporation or the recelv: f trustee g 1
changed, or on an aitach: y ?ﬁv
SIGNATURE: - Lo
Dayime Fhane #

=l - .
SIGNATURE AND }vﬂn OR PRINTED NAME OF SIGNING OFRGER OR DIRECTOR




