2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 11, 2005 08:00 AM
DOCUMENT # H73321 e Secretary of State

1. Entity Name
KOPF BUILDERS, INC.

Principal Place of Business . Mailing Address
420 AVON BELDEN RD 420 AYQN BELDEN RD
AVON LAKE, OH 44012 US AVON LAKE, OH 44012 US
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" . $8.75 Additionat
5. Certificate of Status Desired B Fee Required

5. N-a-maa nd Addross ofCurren: Fleglstered Agent ) i § A N e

1200 SOUTH PINE ISLAND RO | DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

J— e A P A

B. The above named entity subrais zhls statemant for the purpose of changing |ts reglstered office or registered agent or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.
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Signature, Wpedm prh\\ad nameu( ladmn:ﬁ ngent and e i 2pplicabie. (NﬁTE, Registerad Agent signature required when reinstating) ) : . DATE
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FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Afier May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 Added to Fees
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TITLE P :
NAME KOPF, H.R.
STREET ADDRESS | 420 AVON BELDEN RCAD
CITY-§1-2P AVON LAKE, QH B L OO0 77339 T
e vPS G1¢11/05-E0033-018 150,00
NAME EDELSTEIN, BARRY - ﬂ D

STREET AQDRESS | 420 AVON BELDEN ROAD
CITY-51.21P AVON LAKE, OH
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does not quahiy for \he examp‘hon s'ia‘led in Secnon '1‘:9 07(3)(1), Forida Statutes. 1 further cemty that the informatlon
courate and that my sigrature sha)l have the same legal effect as if made under vath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
It other like empowered,

. R. KOPF, PRESIDENT 1/5/04 (440) 933-6908

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phona #

12. [ hatehy certitz that tha information supplied with this fili
indicated on this report or supplerpental report is true an
of the corporation or the receivel 0§ tiustee empower
changed, or on an attachment an address, wi
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