FILED

« 2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT o Apr 21, 2005 (11‘8.00 AM

DOCUMENT # K71235 Secretary of State
1. Entily Name
PAUL A. KOPROWSKI C.P. A P.A.
Principal Place of Business " Mailing Acdrass T
% PAUL A. KOPROWSKI % PAUL A. KOPROWSKI
10037 PINES BLVD, STE 224 10037 PINES BEVD, STE 224
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
R[S sl 111 ERTEATAD RRATERY

Suite, Apt #,8tc.. - - Suite, Apt. #, elc. 03292005 Chg-P CR2E034 (10/03)

City & Slatg . City & Stale TS FE Mumer Applied For

65-0098723 Mot Applicabla
Zip Sountry Zip Country 5. Certificate of Status Desired (] Ei-gesqaiﬂﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOPROWSKI, PAUL A . -
10031 PINES BLVD Street Addrass (P.O. Box Number js Not Acceptabtile)
SUITE 224 o -
PEBROKE PINES, FL 33024
City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its reglsterad office or regisierad agent, or both, in the Stata of Florida. | am familiar with, and accept
tha ebligations of ragistered agent,

SIGNATURE . e,
Signanre, yped or printed mame of registersd egent and title I aoplicanle. (NOTE Registared Agen: signalure mguired whan reinstating) DATE
FILE NOWII FEE IS $150.00 $. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 03 Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
TILE bP [ Detete THLE [J Change [T Addilicn
NAME KOPROWSKI, PAUL A, NAME HNTd a2 A
STREET ADDRESS | 10031 PINES BLVD, #224 STREET ADDRESS SR .-"'E]E—Bfo?B"-DD i l_l:“r:; . gﬂ
CITY-§T-2IP PEMBROKE PINES, FL . gITY-ST-2IP
TITLE [ Detete THLE O Change  [3 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T.2P CITY-§T-21P
ME D Deile TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete WITLE [ Change [ Addilion
NAME NAME
5MEET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§I-21P
TIE 7 Delete TMLE [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CilY-§1- 4P
TmE L] Detere TIng [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST- 2P CiTY-S7-2IP

12. | hereby centily that the information supplied with this fiing does not qualify for the examption stated in Sectlen 118 0? 345}, Flarida Statutes | further cartify that the information
indicated on this report or supplemental report is true and accurat® and that my signature shall have the same legal el eot as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowarad 10 exg this repaort as required by Chapter 07 Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addre! all gthe: smpowsered / Ay ‘. ko f/{a Wk
SIGNATURE: LA=S (o8 < /75‘// ¥35-4719

RE AND wpspjm’ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dals Caylime Phone »

=t



