FILED
2004 FOR PROFIT CORPORATION Jul 21, 2004 8:00 am

ANNUAL REPORT
.3 Secretary of State
DOCUMENT # P010000937356 07-21-2004 30025 034 ***]150.00

1. Entity Name

KOTZIG PUBLISHING, INC.

Principal Place of Businass Mailing Address

PO BOX_ 1836 _ _ POBOX 1836 : TS . 54064‘1._6,"7-,".”

ELRAY BEACH, FL 33447 ELRAY BEACH, FL 33447
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Sule ppLbele Suite. ApL #. ete. . -~ = =|Tori82004” “ " ChgP ~  CR2E034 (10/03)

City & State p 3 w City &.State 4. FEI Nurmber Applied For
De A~ =hHh F? |Dglery Beach~ F | " 752098714 _ Not Appicae
L _ .} Country zp -, .] . Gountry - _ 8.75 Additional

Bj 4%74 N R e :(/ < EMIF . o "'US“" . 5. Centificate of Status Desired | gee Req:.:\i?edr;uona
' 6. Name and Address of Current Fleg!ster-éd Agent 7. Name and Address of New Registered Agent

Name * T e

KOTZIG, ALLISONM - . .
8700 SURREY LANE . Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33496

8. The above named entity sub)
the obligations of registe,

. City FL ‘ Zip Code
its th‘W{ the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

/@‘2\7 7//7/43%

SIGNATURE —_ ‘ :
Signatura, typed or p}ﬁlcd name of reglstered agent and 1ite if appligdble. (NOTE: Registored Agent signature required whan relnstating) D[I'E
FILE NOWT! -FEE IS $15C.02 9.. Eiection Campaign Financing -$5:00-May8e | In accordance with 5-607.193(2)(b), F.S:, the
Due by September 8, 2004~ Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 1 Delete TITLE O change  [] Addition
NAME KOTZ1G, ALLISON M NAME
STREET ADDRESS | 8700 SURREY LANE STREET ADDRESS
omv-si-ie | BOCA RATON, FL 33496 CiTY-8T-21P
TLE D O belete TMLE [ thange  [] Addition
NAME KOTZIG, IVAN NAME
STREET AUDRESS | 8700 SURREY LANE STREET ADDRESS |
CITY-ST-2P BOCA RATON, FL 33498 CITY-ST-2P S - R L R
e VP ! 3 Detete mE .- |V E Mel _  efnge [ Acdition
hawe’ MCCABE, SUSAN . S e |sggpNelAbe T T T
STREET ADDRESS | 5970 SW1BTH ST . ' © B STREET ADORESS ]Oq A/' wr b Th = . T
oiv-sT-zP | BOCA RATON, FL 33433 st | DA ay Bl ty 33 M‘F
e i 3 Detete TRLE ] i [ Change [ Adition
NAME NAME
_ STREET ADDRESS | i ~ | seeraponess
CIry-s1-21P CITY-ST-ZP T T e i — -
MmE . . IO Delete TIILE O Crange ] Addition
NAME T T ; e : NAME
STREET ADDRESS . STREET ADDRESS
Ciry-s1-zip . SRR CITY -S3-2IP
TMLE ‘ ' T LT [ Delets TINE [ Change [ Aaditien
NAME T ) o NAME i
STREETADDRESS |~ D T o T T | STREETADDRESS (L T
CITY-ST-20P CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated an this repent or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that ! am an officer or director
of the corparation or the recehver or trustee ermnpowered 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 attachmeht with an address, with ali other like empowered. -«
7/44/&/44 Vsee Proae Bont 7 #/5/04! $3/-3(- 0099

SIGNATURE: _
. /EIGMATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICEFfOR DIRECTOR Daytime Phone #

7 SUSAU NCCABE, [Jcg Fre<wdenT




