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2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # J86667

1. Entity Name

WILLIAM C. KOPPEL, CIP.A,, P.A.

Principal Place of Business

17971 BISCAYNE BLVD.
SUITE 2
MIAMI FL 33150-2588

Mailing Address

17971 BISCAYNE BLVD.

SUITE 214
MIAMI FL 33160-2588

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, ApH. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90058 050 ***150.00

|

il

[N

KOPPEL, WILLIAM C.
17971 BISCAYNE BLVD.
SUITE 214

AVENTURA FL 33160

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2828690 Not Applicable
Zi Count Zj Count iti
P oy P 3 ouniry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, tvped or printed name of registered agant and title f appiicable.

(NOTE. Registerea Agent signature ragarad when reinstating) DATE

FILE NOW!! FEEIS $150.00 -
‘After May 1, 2004 Fee will be $550.

9. Election Campaign Financing

$5.00 May Be

' ‘Make Check Payabie to Florida’ Departmen! di Siate Trust Fund Contribution. Added to Fees
10. OQFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 peiete i TITLE [ Change ] Addition
NAME KOPPEL, WILLIAM C. NAME
STREFT ADDRESS | 17971 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2P AVENTURA FL 33160-2588 CITY-57-2IP
TITLE 1 Delete THLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS

© CITY-ST-2IP CITY-5T-2p
TILE [ Delete TITLE : . [F Change  [3 Addition
NAME —_ - -~ HAME e e e "
STAEET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-$7-21P
TILE 3 Delete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TI0LE 7 Delete THLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered b
changed, or on an attachment with an addyess with alj

SIGNATURE:

er like empowered.

W, () g

f///zar/

does not qualify for the exernption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U740 bar) I3V 7720

SIGNATURE AND TYPED?R’ PRINTED NAME COF SIGNING DFFICER OR DIRECTOR

Date

Daytima Phone #

T



