' 2004 FOR PROFIT CORPORATION
~ _ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # H48825

1. Entity Name

'COTRONICS, INCORPORATED

ecretary of State

04-12-2004 90299 001 ***150.00

Principal Place of Busingss

"22Z50 SE'FEDERAL HWY
1 - STUART, 1734994 'US

Maiiing Address
2250 SE-FEDERAL HAY ~ -
STUART, FL-34994- 1S - -

O LT

2. Principal Place of Business

3. Mailing Address

IEHRT RSN

Suite. Apt, £, etC.

Suiter, Apl. #, ete.

01162004 Chg-P CR2E034 {10/03)
Cily & St City & State 4. FE! Number Applied For
- . 59-2519319 " .} INolApplicable
Zip Country Zip Couniry I, o - $8.75 Additicnal
5. Certificate of Sitatus Desirec! |l Fes Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agamt USRS
- T - Name
COHEN, LAWRENCE M:
- 2280.SE FEDERAL HWY Sreet Address (P.0. Box Number is Mot Acceptable)

STUART, FL. 34894

City

FL I Zip Coae

8. The above named enlily submits this statement for the purpose of changing its regisiered office or-registered agent, or both, in the State of Forida. 1 am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sippsture, typed or printd rerne of rapisterea agert anc tle § applicabis

{NOTE; Registaad Agent sigratire teoukted when renaiabing) DATE

.FILE NOW!! FEEI$ $150.00

9. Election Campaign Financing.
Trust Fund Contribution.

55.00 May Be

.. After May 1, 2004 Fee will be $550.00

Added to Fres

18. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
63 DS [ Detete: T [ Crange  T] Adeition
NAME COHEN, CHARLOTTE . NAME
SIREET ADDALSS | 105 BAYBERRY CIRCLE. - STREET ADBRESS [
orr-s-Ee - | JUPITER, FL GITY-ST- 26
TITLE. P 73 oeiere. THLE [Gcorange [ Adcition
HAME COHEN, LAWRENCE M. KAME
STREET ADDAESS | 5595 SE LAMAY DR STREET ADTRESS
ory-st-2¢ FSTUART,FL CTY-S1-20 i
TME VRT 1 Detere TIE Dl ohange [ Addition
HAWE COHEN, SUSAN K. NAME
STREET AODRESS | 5595 SELAMAY DR . " SIREET ADURESS
|Tom-stae ISTUART.FL- - R e e R T T
anE [T patee HILE ) Change [ Acciden
HAME HAME ©
SIREET ADDRESS - STREET ADURESS |-
Y- §T4iP CiTY-ST-2P
TE 1 pelee - LS [ Gharge  [7] Acdition
NAME HAME
- STREET ADDHESS SIREEF ADDRESS
Cify-81- 2P ciry-sI-7e
TTLE [ petern THLE [Jorange ] Adeiion
Twws U T T NAME
SREGAODRESS | © . T T STREET ADDRESS -
B B B CiTY.SI-2IP

127 I'hereby certify ihat the infarmaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify hat the infermation
... indicated on this report of suppiemental report is tue and accurate ang that my signature shall have the same legal effect as if made under osihy that | am an officer or director
of the corporation of the recelver or fustee empowered to execute this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 o1 Block 11
~ - changed. or or an attachment with an address, with alt other like empowered.

SIGNATURE: ___ e -

ATURE AHD TYPED OR PAMTED NAMEDF SIGNING OFFICER OR DIRECTOR

7TR-R8l-3040

Daytme Phone #

44{/%




