2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 03, 2005 08:00 AM

DOCUMENT # F93000000474 Secretary of State

1. Entity Name

KOSY MANAGEMENT SERVICES, INC.

Principal Placa of Businass . - Mailing Address

12 NELSON ST. T 712 NELSON ST,
LEAMINGTON, ONTARID, CANADA, NBH1G CA  LEAMINGTON, ONTARIO, CANADA, N8H1G  CA

ARG AW Mo

02232005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE < FE N e

98-0129453 Not Applicabla
; $8.75 Additional
5. Certificate of Stalus Desired [E/' Fee Required

6. Name and Address of Current Registered Agent
GREUSEL, JAMIEB
1104 NORTH COLLIER BLVD. DO NOT WRITE
MARCO ISLAND, FLL 33937 'N TH'S SPACE

8. tha above named enlity submits this statemant far the purpose of changing its registered office or registered agent, or both, in tha State of Florida. [ am familiar with, and accept
the cbligations of registared agent.

SIGNATURE — S — — -
Signature, typad or printed nama of reg « agent and Ltk if i (NOTE Registered Agent signature required whan reinstating) OATE
/ FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution, 0O  Added to Fass
10. , OFFICERS AND DIRECTCRS [
TIMLE DCPS _
RAME KOSOVITCH, MITCHELL

STREET ADDRESS | 12 NELSON ST.
CITY-SY-ZIP LEAMINGTON, ONTARIO, NBHIG UQJUBUJ” 43
TITLE T et can e
! KOSOVITCH, MITCHELL (1340805 ~0001 3000 154, 75
STREET ADDRESS | 12 NELSON ST.
CITY-5T- 2P LEAMINGTON, ONTARIO, NSH1G

e
NAME

e DO NOT WRITE
IN THIS SPACE

NANE
STREET ADDRESS
CiTY-ST-2IP

TIE

NAME

STREET ADDRESS
Ciry-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-57-2IP

12, [ hereby cerlify that the information supplied with this filin g doas not quallfy for the axemptlon stated in Saction 119, 0??3)(‘) Florida Statutes. | further certily that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an addr with all ofher like empowered.

SIGNATUR [Adt] fasondl A 5 45/ S S/9 342400

TYPED OR WHINTED rl'.me o:yslsmns OFFICER OR DIRECTOR Daylime Phone 4




