2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

— - FILED

HK2b176
DOCUMENT # Feb 08, 2006 08:00 AN
KOZLOW'S, INC. Secretary of State
Principal Place of Business o Mailing Address i}
6205 GEORGIA AVE. % MARK KGZLOWSK]
WEST PALM BEACH FL 33405 481 56TH TERRACE SQUTH
Us WEST PALM BCH. FL 33415
us
I

2. Puncipal Place of Business 3. Mading Addrass ’

Suite, Apt. #, ete Suite, Apt. #, elo. 181 MOORE CR2E034 (10/05)

Cily & State ' Cily & Staie . | 4. FEI Number | Appliea For

65-0067483 [ Not Applicat:
Zip Courtry Zp Caunlry 5. Cortificats of Status Desired % ?eﬂe.;gafgéﬁonal
6. Name and Address of Current Registarad Agent 7. jé_rne and Address of New Registered Agent

Name

Tg%iéé\%.’s"r Eg};\ﬁ\%—E%OUTH Streat Address (PO Box Number is Mot Accepiable)
WEST PALM BEACH FL 33415 .

Ciy ) FL Zip Code

8. The abave named eniity submuts this statement for the purpose of changifg its registered office or registered agent, or bath, in the Sfate of Florida. | am familiar with, and accepi
the obhgabans of regisiared agenl.

SIGNATURE

Sighetufe tyEeA G proter namy al tegstercd agent and hile B appcacie - " ROTE- Tiegihered Agart Signaluse rétuired what TEnalalig] DATE

TR -

FILE NOW!!! FEE IS $150.00 . » '
> , 8. Fiection Campaign Fnancing $5.00 May =
After May 1, 2006 Fee Will Be $550.00 | Trust Fund Contributon. ] Added to Fees

Make Check Payable to Florida Department of State

16, OFFICERS AND DIFECTORS 11 ADDITICNS/CHANGES TO OFFICERS AMD DIRECTCRS IN 11
LY P D felele ) TTLE D Change D-;ﬂi}i«'z;r
MM KOZLOWSKI, MARK NALIE Unenoos2s224

STREET ADORCSS | 481 B6TH TERRACE SOUTH STREET ADDRESS N2/ 18/ 08-80085-012 188.7%
CirY.sr-2ip WEST PALM BCH. FL CITY-S1- 2P

s ST Ooee § 3ime ChChange 3 Avss
MEME WILLIAMS, DANIEL D. HAKE

STRIET RRORESS (481 B8TH TERRACE 30OUTH STREES ADDRESS

emv-sip |WEST PALM BGH. FL TTY-53- 2P

i Ol 0oume [ e [LAdET,
HAME HAME

STREET ADORESS STRCET ADDRESS

£Iry-57- P CIrY-ST-2IP

ol O oeete niE O Cuange L A
NAME NAME

SIAEET ADORLSS SYREET ADDRESS

QT¥-S1- 2P QITY-57- 2

TmE O Deiste THE ' CChange L Addie
NAME N

STREET ADDRESS SYRELT ADDRESS

Cily ST-2F J CIFY -ST-2IP

TITLE O Detete TITLE i O Change T AsC
HAME HAME

SIREET ADDRESS STREET ADORESS

Ly -51-4F CoY.81- 2P

12, | hereby certity thal the information supplied with this fling does nat Guality for e exernptions contained fi Section 119, Florida Slatutés I further certify that the ‘iﬁiéffrjaiic}f
incicated on this report o supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or direcic
of the Corporation or the receiver or trusies empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 o Block 1

i changed, or on an attachment with an address, with ail other ke empowered.
: b WitL, gms T 6!

SIGNA@M )&{B%—w-« DAnIEL Cortron,  3AS2-3505

SIGNATURE AND TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOA - st Dayime Phane 4




