2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 24, 2004 8:00 am

DOCUMENT # F97000004366

1. Entity Name

KOSLOW ENTERPRISES, INC.

Secretary of State

03-24-2004 90011 029 ***150.00

Principal Place of Business

1112 WESTON RD STE 226
WESTON FL 33326

Mailing Address

1112 WESTON RD STE 226
WESTON FL 33326

24021822

2. Principal Place of Business

3. Mailing Address

[l

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOQRE CRZE034 (11/03)
City & State City & State 4, FEI Number Applied For
22-3321406 Not Applicable
- — G ST L - H L 2ipe—— s = et | e LS —_— e o+ e o o e s e R - . —
- 2 Country P Couniey 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

KOSLOW,; BRIAN-— -
1112 WESTON RD, SUITE 226
WESTON FL 33326

Street Address (P.0O. Box Number is Not Acceptable)

B

City

~ZRy Caue

FL

~“"Q the obligations of registered agent.

SIGNATURE

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

'y Signature, typad of printed name of registered agem and litke if applcable.

(NOTE. Registered Aganl signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICEHS AND DIRECTOHS ] ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ut: VP 1 Delste I e [ Change L] Addition
NAME KOSLLOW, MERYL NAME

STREET ADDRESS | 1112 WESTON ROAD, SUITE 226 - STREET ADDRESS

CITY-ST-2iP WESTON FL 33326 ' CiTY-ST-2IP

TILE P [ Delete TILE [0 Change [ Addition
NAME KOSLOW, BRIAN M NAME

STREET ADDRESS {1112 WESTON ROAD, SUITE 226 STREET ADDRESS

omy-sT-2F {WESTON FL 33326 CITY-ST-2P

TILE O oelete TLE [0 Change [ Addition
HAME NAME

STREET ADDRESS -3- et et RS STRECT-ADDRESS |- e« L o - o - - bl S ms e

CITY-5T-2IP CITY-ST-ZP

ME [ Delete TITLE [ change  [] Addition
NAME ’ MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP .
INIE “ 3 Delete TMLE 1 Crange ] Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TITLE O Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2IP CITY-ST-2IP

of the corporation or the 1
changed, or on an attacm

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
iver or indstee empoyereg td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

//n//a 2277 954 347 147

v s@(awns AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytwme Phone #



