2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

DOCUMENT # G13436 04-23-2004 90255 046 ***150.00
1, Entity Name
RANDALL K. KOPELMAN ENTERPRISES, INC.
Principal Place of Business Mailing Address 2 q U :) Gauv
6215S0BT % RANDALL K. KOPELMAN .
6215 SOUTH ORANGE BLOSSOM TRAIL L1 Foxfietd 1 .
ORLANDG, FL 32809 US Lo N TR v/, y =3 Y180
R v ARSI IR CTA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numher Applied For
62-1148910 Not Applicable
Zp Couniry e Cauntry . Certificate of Status Desired a 'iss';esq Sfe‘;mma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPELMAN, RANDALL K.
6215 SOUTH ORANGE BLOSSOM TRAIL Strest Address (P.O. Box Number is Not Acceptahle)
ORLANDOC, FL 32809
Gity FL [ Zip Code

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

the gbligations of registered agent.

SIGNATURE
Signature. lypad or printsd nama of registerad agent and title if appiicabie. {NOTE: Reg Agenl sig; required when 5l DATE
FILE NOW!!! FEE IS $150.00 9. Election Campsign Einancing $5.00 May Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. Added fo Feos
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP (] etete TIME [ change [ Addition
NAME KOPELMAN, RANDALL K NAME
STREET ADDRESS | 6215 S ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-21P QORLANDOC, FL CITY-1-21P
TILE [J Delete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N

TE ) [ Delete _ _TILE O change [ Additian
NAME s e e R NAME - -
STAEET ADDRESS STREET ADDRESS T — e e
CITY-ST-21P CITY-ST-21P
TILE [ Delete me {3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P ChnY-ST-219
TITLE ] Delete TME [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 218 CITY-ST-2IP
mE [ Delete TInE [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIY-5T-2IF CIY-ST-2IP

changed,

SIGNATURE:
L

or on an attachmen

L

Coioy

12, | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. { further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr rustee empowered lo execute this reparn as required by Chapter 607, Florida Statutas; and that my namae appears in Block 10 or Block 11 it

R an address, with all othgr like empowerea.

IG OFFICER OR DIRECTOR

Datg Daytime Phone #




