P
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Fissos Jan 28, 2004 08:00 AM
1. Ently Narme Secretary of State
DR, ALAN S. KOSSOW, P.A.
Principal Place of Business Mailing Address
255 N LAKEMONT AVE #202 255 N LAKEMONMNT AVE ¥202
WINTER PARK FL 32782 - WINTER PARK FL 32792
Suite, Apt. #, etc Suite, Apt #, eic. MOORE CRZEQ34 £11/03)
City & State - City & Stale 4, FEi Number - — Ap.p&ied F';;r =
58-2065865 Not Apphcable
Zip Cauntry Zp Country 5. Certificate of Status Desired i1 ?g;gesq 3?:{;“0“35
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Marne
5?5538‘\\?6% ’EENE Street Address {P.0. Box Number is Not Acceptabile)
MAITLAND FL 32751 -
Sity ' FL ’ 2ip Code

B. Tre atove named entity submuls this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flonda. | am fariliar with, and accept
the obligations of registered agent,

SIGNATURE . . e o .
SGRAfD ypad of preted name of registered agens 2nd fitie f apcheanis (NOTE. Regssierer Agend sigr whon o) CATE
FILE NOW!l FEE IS $150.00 . .
After May 1, 2004 Fee wiﬂie $550.00 8 Biection Campalgn Financing $5.00 may 5o
¥ 1, : - ) Trust Fund Conlsibution. O addedtoFees
Make Check Payable o Fiorida Department of State
10. OFFICERS AND DIRECTCRS | I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Dasete e [ Change [ Addition
MAVE. KOSSOW, ALAN S, NAME
STREET ADDRESS §145 LAMORAK LANE STREET ADBRESS a1 Jggggglzgég%'égm
omszZP  FMAITLAND FL 32751 CHF-S1- 2P Hdeds 150. 00 e
e 3 Delete HTLE O thange [ Addilion
NANE HAME
STREE T AQORESS STREFT ADDRESS
CITY-SF- 7P oY 8124 o
e 3 Detete TTE Dicrange [ Adaition
HARE HAME
STRELT ADDRESS STAEET ADDRESS
SiTY-57-21P CITY-ST- 29 )
e 3 elete TR [ Change [ Additlen
HAME MAME
STRELT ADDRESS STREET ADDRESS
oI 5170 CHY-ST- 29
HIE 3 petete HET [Gohange 3 Addition
NAMKE NAME
STRECT ADDRESS STREET AUDRESS
oY -5-IP CHY -1~ &P o
e 3 petete RE 3 Chenge [ Addition
HAHE NAME
STREET ADDRESS STREET ADDRESS
LTV -57-2P CIFY -ST- 2P

12. § hereby certify that the information supplied with this fifing does not qualify for e exemption stated in Section 119.07{3)(%), Florida Statutes. | furthe: cedify that the information
ingdigated on this repert & supplementat report IS true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of lhe corgoration or the seceiver O rustee empowered 1o execiute s report as required by Chapier 607, Florida Statutes; and thet my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an addrass, with all gthar like empowsred.

SIGNATURE: Lsss ,1%25755/ a4t 2

SIGNATURE AND TYPED OH PRINTED NAME COF SIGKING OFFICER OR IRECTOR Gate Davwra Fhona




