—

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2004 08:00 AM

DOCUMENT # P01000015029

1. Entity Name
GEORGE A. KOKUS, P.A.

Secretary of State

Mailing Address

1521 S.W. LEIEUNE RD,
CORAL GABLES, FL 33134

Principal Place of Businass

1521 S.W. LEIEUNE RD.
CORAL GABLES, FL 33134

A A

01062004 No Chg-P CR2E034 (10/03)
4. FEl Number  ~ Applied Far
65-1074794 Mot Applicable

0 $8.75 Acditional

5. Certificate of Status Desirad
: Statu re Fee Required

8. Name and Addrass of Current Registered Agent

FORMAN, TERRY J
1521 8.W. LEJEUNE RD.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled namae of registerad agent ang title «f applicabla,

{NOTE Regisiarad Agent signatura recquked when reingtating)

DATE

9, Elsction Campaign Financing

FILE NOWII FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2004 Fae wiil be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS — ]

[

KOKUS, GEORGE A

1521 S.W. LEJEUNE RD.
CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CITY-S7-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TALE

HNAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
emy-ST-21F

TME

NAME

STREET ANDARESS
CRY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-21IP

S TUQQEB}EQSEB : —
2716048014801 7 150.40

~ DO NOT WRITE
"IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07%3)() Florida Statutes. | further cerify that the mforrnatlon
is report or supplernental repnrt is true and accurate and that my signature shall have the same legai effect as if made undar cath; that i am an officer ar diractar
5t mpowered to executs this report as requirad by Chapter 607 Florida Statutes; and that my namea appears in Block 10 or Block 11 if

indicated on
of the corporation or the recaiver or
changed, or on an attachment with

SIGNATURE:

I'SSS.

%%mer like ampowared.

SIGHATURE AND TYPED OR RAINTED HANE OF SIGNING OFFICER OR DIRECTOR

&—La-o/-}

Day$ima Phone #




