2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90059 035 ****61 .25

DOCUMENT # N50084

1. Entity Name

THE KOCKRITZ RIFLES, INC.

400283899

Mailing Aadress
7408 TEXAS TRAIL
BOCA RATON, FL 33487

Principal Place of Business
7408 TEXAS TRAIL
BOCA RATON, FL 33487

A LG R

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, sic. Suite, Apl. #, etc. 03042006 Chg-NP CR2E037 (11’05)
City & State City & State 4. FEI Number Apr
65-0360239 Not
- N Zi I i
< Country ' Country 5. Certificate of Status Desired | $8.75 Addi
Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CRANMER, R. BRUCE

1401 UNIVERSITY DRIVE
SUITE 302

CORAL SPRINGS, FL 33071

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

City FL | Zip Cede

8. Tha above named entity submits this slatement lor the purpase of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with. &
Lhe ohligations of registered agent.

SIGNATURE
Slgnature, yped o printed name ol registared agent and ttle i appkcatie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Electian Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of Stz
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TLE PD [T Delete e [ Chenge
NAME ZAREFSKY, MEL NAME
STREET ADDRESS | 7481 NW 23RD ST STREET ADDRESS
CITY-51-IP SUNRISE, FL CIlY.St-2IP
T PD X Detete TnE p
NA::EH DORESS I%?i? )BEA%BIELTCE e Mark Helwi g
STREET A STREET ADDRESS
CITY-ST- 2P BOCA RATON, FL 33428 CITY-ST-2IP 13780 Dunster Court
; W_e_]'i-ing'l-nn, EL., 33414
TITLE TD [ pelete TINE [ Change
NAME ENIK, ROBERTE. NAME
STREET ADORESS | 7408 TEXAS TR STREET ADORESS
Ciry-s1-2P BOCA RATON, FL CIrY-$5-aP
TinE O vetete LT3 [ Cange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNLE [ etete i 1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIILE O Delete TiE [ Ctange
HAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-S1-2P CITY-ST-2IP

12. | heraby cerlily that the information supplied with this filing doas not qualit
indicaled on this raport or supp| al raport is trua and acgurate and
of the corporation or the receiyér or ir¢siea empowe, to e te this ry

ar the examptions containad in Chapter 118, Florida Statutes. | further certity that the infu
my signature shall have the same legal effect as il made under oath; that | am an officer ¢

rt as requirad by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or |
changed, or on an aftachmenf with rass, wil otheq lid emp d.

SIGNATURE: 3-7- 2000

SIGNAﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Excthange Addition



