2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT — Apr 28,2005 08:00 AM

DOCUMENT # P01000016501

1. Entity Name
COPS AND FIREFIGHTERS [N BUSINESS, INC.

Secretary of State

Principal Place of Business 7 T 77 Mailing Addtess

13790 NW.4THSTREET ~  ° = 713790 N.W. 4TH STREET
SUITE 106 - SUITE 106

SUNRISE, FL 33325 - SUNRISE, FL 33325

LT T

04212005 Mo Chg-P CR2E0C34 (10/03)

4, FE) Number Applied Far
65-1083911 Not Applicable
5. Certificate of Status Desired $8.75 addiional

Fea Required

8. Name and Address of Current Flegi stered Agent . e o -

L AN e = DO NOT WRITE
R UNRISE, FL. 33328 R = | —=IN TI‘"S SPACE

8. The above named entity submlts this statement for the purpose af changing its reg :s!ered office ar reg:stered agent, or both, in the State of Flérlda lam fammar wuh and accept
fha obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registared spent and s if epolicable. {NOTE. Ragistarad Agent sigrature tegquitad whan relastalog) . DATE
N . L. T = N

X 9. Election Campalign Financing $5.00 May Be
Aftcf H..Eyl‘_l’?goﬂ{l)sFE.E.lev“SFbs.D 35050.00 Trust Fund Centribution. O  AddedtoFees

10. . QFFICERS AND DIRECTORS I we—— , -
TiTLE P ‘ o
NAME ADLER, DEAN J

STREET ANDRESS | 13780 NW 4 STREET, SUITE #106 .
cmy-s-zP | SUNRISE, FL 33325 - L Sl e

TITLE
HAME

o o dnoaos, L
s _A 1 s ag Baus 150, 10

TLE
NAME
STREET ADDRESS #

i o DO NOT WRITE

e | INTHIS SPACE

STREET ADDAESS
CIrY-ST-2p

TILE . .
NAME REEASER. I
STREET ADDRESS
Cry-si-2IP

TILE _
NAME : . S S . .
STREET ADDRESS .
CITY-ST-ZiP e

e e st e s £k

12. | hereby certify that the information supplied with this fi h daes not qualify for the exemption stated in Sectlon ‘113.07 3)(:) Florida Statutes. | tunhar certify that lhe infermation
indicated on this repart or supple tal 1 igdrue an accurale and that my signature shall have the same legal elfect as if @ under oath; thal 1 am an ofiicer or director
of the corporation of the repex ar rexecu:e this report as required by Chapter 607, Florida Statutes; and tfiat my name appears in E?;:k 10 or Block 11 f

changed, or on an attachg i) ver like empowered.
Y- F5 20s 9 295290,

SIGNATURE:
SIGNATURE AND PTPED OR PHIN?!D NAME OF SIGHING QFFICER OR DIRECTOR Caylims Phone ¥

()



