. 2005 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT Mar 05, 2005 08:00 AM

1. Entity Name .
KOOLMAN ENTERPRISES, INC.

Principal Place of Business Mailing Address _
23320 WEST COUNTRY ¢LUB DRIVE 23320 WEST CCUNTRY CLUB DRIVE —
BOCA RATON, FL 33428 BOCA RATON, FL 33428

AR AR MO mE e

01212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ford e

65-1099499 Net Applicable
” $8.75 Additional
5. Certificate of Status Desired ] Fae Required

6. Nérﬁe and Adcfress of Current Registared Agant

13 ALVERIA AVENDE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered ofﬁf:é o} }egl-ste}ed agent, or bath, in mé Stata of FIori‘dﬁ. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE .
Signature, tynad or praved nama of regiseced apent and e § apphicable. TNOTE: Regsiersd Agant signaturg reguired when reinstating) DATE
. A . HONONCA52288
FILE NOWI! EEE IS $150. 9. Electior Campaign Financing $5.00 May Be - P B e
After Mayh’ll, 2005 Fea wl?l bg ggsu_oo Trust Fund Cantribution, [0 Added to Fees ﬂd'jas'f G&“&QBLD DIE £50. m
10, OFFICERS AND DIRECTORS | o
e PsD
HAME KOQLMAN, OSBALDO L

STREETADDRESS | 23320 WEST COUNTRY CLUB DRIVE
CiTY-ST-2P BOCA RATON, FL 33428

TIE

HAME

STREET ADDRESS
Criy-8T-2P

LE
NAME

v | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-ST-2P e . .

12. | harshy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3){1}, Flarida Statutes. | further certily that the Information
indicated on this report or supplemental raport is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojher Jike empowered,

SIGNATURE: X é(%’ff/ e /AM '3-——%?.;;0 - XCerf— 4,,{,“_:/..77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER COF DIRECTOR Daytma Phona &




