20Q4 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ] _ Apr 29,2004 08:00 AM
DOCUMENT # P01000016501 TR Secretary of State

1. Entity Nams
COPS AND FIREFIGHTERS IN BUSINESS, INC.

—_

Principai Place of Business T Mailing Address

13790 H.W. 4TH STREET : - 13790 NW. 4TH STREET
SUTE 106 SUITE 106

SUNRISE, FL 33325 . SUNRISE, FL 33325

= (WAt

Q4222004 No Chg-F CRZED34 (10703}

DO NOT WRITE IN THIS SPACE =g T

65-1083911 Not Applicable

07 $8.75 aadiional

5. Certiticate of Status Desired Fee Requirad

— — T o E
— . - s .

& Name and Address of Surrent Registered Agent

ADLERDEANS | DO NOT WRITE
SUNRISE, FL. 33325 | IN THIS SPACE

B. The abave named antity submils this statermant for the purpose of changing its registered office or reg;szered agent, or both, in Ihe State of Fiorida, | am famifiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigratire, yped o printed nETE of reglsienes apes En_d‘m%e i applcable. NOTE Fagiternd Agens slgnanre requiied whan reinstaling} - - DAY
FILE NOWI FEE IS $150,00 8. Elestion Gampalgn Financing $5.00 MayBe
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution, 03 Added to Fees o
- : - — ANt 40047
1o, . OPFCERe B ORECToRe ] T T 4/25/04-ED1B2-007 150.00
HAME ADLER, DEAN J

STRECTADDARESS | 13700 NW 4 STREET, SUITE #106

ISP | SUNRISE, FL 33325
HIE o
HAME

STREET AQDRESS
CaY-57-7F

TRE
A

g DO NOT WRITE

e o IN THIS SPACE

RAME
STREET ABORESS
CIne-sT-2P

TRLE

NAME

FIREET ADDRESS
CerY . 5T-Iif

e

NAME

SIREET ADDREES
CiTY-§T-2iF

12, 1 hereby certify that the information su;:phed wa:h 1bis filing dces not dualify for the skempfion &ated in Séction 119107 g!}lf‘} Flarida Sfatutes. | further certify that the Infarmation
indicalad on this raport or supplame gy angadcurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director
of the carporation of the receiver or i ifc execuls this report as requirad by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11§
changed, or on an attachment it aifotherflike empowered.

SIGNATURE: ﬂ‘r Deaw F- Ao Y 2]-6f 9y -g3vosy

tmuamﬁrﬁﬁa PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Tate Caylime Prone &

\J B i i .. -




