- 2605 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N50084
1. Entity Name

THE KOCKRITZ RIFLES, INC.

- Secretary of State

Principal Piacs of Business  _

7408 TEXAS TRAIL ,
BOCA RATON, FL 33487

Mailing Address

7408 TEXAS TRAIL
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

AEEATTAGCR TR RO

03032005 No Chg-NP CR2E037 (10/03)

Mar 17, 2005 08:00 AM

4, PEY Number Applied For
65-0360239 Not Applicable
5. Certilicate of Status Desired $8.75 Additional

d0

Fee Required

8. Name and Address of Current Regisiered Agent

e T —r T T T

&

CRANMER, R. BRUCE

1401 UNIVERSITY DRIVE
SUITE 302 =
CORAL SPRINGS, FL 33071

~ — DO NOT WRITE

IN THIS SPACE

{a. The above named enlity submits this staiement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. 1 am femiliar with, and accept

the obligations of registered agent.

SIGNATURE —— e —— = . s
Signaturo. yped & Printed namg of regislered agen and ke T applicable (HOTE Megistered Agent signaiure rkgulred when reinstatg) © ' DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe
Due Sy May 1, 2005 Trust Fund Contribution. Adoed o Fess
10. T 7777 QFFICERS AND DIRECTORS o B R JE T - E
TILE PD - e A SE———
NAME ZAREFSKY, MEL
SIREETADDRESS | 7481 NW 23RD ST -
ciy-ST-2F SUNRISE, FL
TLE PD o - = - - T s e HUE{"JSHC:‘HE‘ ggg
HAME TORD, ROBERT - U-ga'f },?a ﬁ".ﬁ*@ﬁﬂi Q"GQB §1 B ﬁg
STREETADDRESS | 11831 BAY FLACE
Ciry-5T-28P BOCA RATON, FL 33428 N L - _
HALE R B - B B
NAME ENIK, ROBERT E. __%
SIREETADDRESS | 7408 TEXAS TR B
CITY -ST- 2P BOCA RATON,FL_ e e DO NOT WR!TE
TILE o o R IS S
i IN THIS SPACE
STREET ADDRESS
CHY-57. 2P
TIILE - - - ST,
NAML
STREET ADDRESS
£ITY-57-2IP
TLE T S - -
NAME
STREET ADDAESS
CITY-ST-21P

12. | hareby certilz.that tha information supplied with this filing doss not qualify for the exernptio'r'i's!ated in Section 118 UTEB](T), Flarida Statutes. 1 further certify that the information
I

indicated on thi
of the gorporation or_the+SCeiver or trusteg em
changed, or on an ajdchmant with an a 3

SIGNATURE:

erad

her like empowered.

Robert E.

s report or suaplamental report is true ang accurate and that my signature shall have the same legal o

tect as if made under cath, that | am an officer or director

execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 ar Black {1 if

Enik 3/15/05 561-441-6633

SIGNATURE AND TYPED OF FRINTED NAME CF SIGHING OFFICER GR DIREGTCR

Date Daytme Phone ¥




