2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P01000030948

1. Entity Name .
LARRY KUSCH ENTERPRISES INC,

Secretary of State

02-21-2005 90081 003 ***150.00

Principal Place of Business Mailing Address

10130 NORTHALE BLVD 10130 NORTHALE BLVD
STE 214-297 STE 214-297
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

20014243

2. Principal Place of Business 3. Mailing Address

| Iy

I

W ﬁaﬁ‘ﬂm‘ﬁd 1st MOORE CR2E034 (10/04)
10130 Nort d. Suite 214-297 —
' . F : i
est Palm Beach, FL 33412 ‘WestPalm Beach, FL 33412 | ¢ FENmber e 579970 s
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KUSCH, LARRY
405 S. RIVERSIDE DR.
POMPANC BEACH FL 33062

" Nama

7. Name and Addresa of New Registerad Agent

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registarad agenl and htle il apphcable

(NOTE: Registerad Agent signature required when reinsiating)

CATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TILE [JChange [ Addition
HAME KUSCH, LARRY NAME
STREET ADDRESS | 405 SQUTH RIVERSIDE DRIVE STREET ADDRESS
CIY-ST-IIP POMPANO BEACH FL 33062 CiTY-ST-2PP
TITLE [ Delate TITLE [ change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-7P
R (141 A U . - O nelets - — - -8 e — — — - [OJchange [ Addition .
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-§1- 2P
HLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
IiLE O Detete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CHY-§1-2IP
TTLE 3 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF CITY-53- 2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered {0 g

changed, ofr on an attachmenths, with all g
SIGNATURE: 7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. & further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Larzy /Kscﬂ

56)-60)- 9593

Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR

MRECTOR

, 7%51 DENT 24;’ Aﬂs’

Daytrme Phone #




