, . FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F04000001839 04-01-2005 90015 040 ***150.00

1. Entity Name

KOBREN INSIGHT MANAGEMENT, INC.

Principal Place of Business Mailing Address ¢

20 WILLIAM STREET, SUITE 310 20 WILLIAM STREET, SUITE 310

WELLESLEY HILLS, MA 02481 WELLESLEY HILLS, MA 02481

S s AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For

04-2964783 Not Applicable
Zp Couriry Zp Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent . 7. Name and Address of Na!u Registered Agsnt |

Name

KOBREN, ERIC M
595 BAY ISLES ROAD, SUITE 120G Street Address (P.Q. Box Number is Not Acceptatle)
LONGBOAT KEY, FL 34228

City FL | Zip Code

8. The above named entity submits lhis?ﬂ\em for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e 29% . , Ecie M. Kobred, Pressla} 3:/[’-‘

SIGNATURE
Signature, typed or printad na{ﬂs of registered ageant and itie it applicable. (NOTE: Registerad Agert signature regquied when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added ta Fees
10. OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CDPR 7 Delete TILE [ Change  [C] Addition
NAME KOBREN, ERIC M NAME
STREET ADDRESS | 1281 GULF OF MEXICO DR., UNIT 807 STREET ADDRESS
CITy-sT-2IP LONGBOAT KEY, FL 34228 CITY-ST-2IP
TITLE S ] oetete TILE O change [ Addition
NAME KOBREN, CATHERINE HAME
STREET ADDRESS | 1281 GULF OF MEXICO DR., UNIT 807 STREET ADDRESS
CITY-S7-2IP LONGBOAT KEY, FL. 34228 CiTY-5T-21P
TME [ Delete TIME [Jchange [ Addition
HAME T T - ; : B L - - i - ot -
STHEET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
me [J Delete TRE [ Change  [J Additian
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-SI-2IP CITY-ST-2IP
TIMLE ] Defate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST-7IP CITY-S- 2P
TITLE O Detete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CiY-ST-2P

12. | hereby certify ihat the information supplied with this filin, 'does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further cerntify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachment with-an address, with all otheyli npowared.
SIGNATURE: z M. - 3 /-7- '/0.:’ QY- 387- 2770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Cato Daytma Phono &




