FILED

. 2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P01000093927 02-11-2004 90016 027 ***150.00
1. Entity Name
KOSSOY & RUETTER, INC.
Principal Place of Business Mailing Address q 4 0 1 0274
504 NE 190TH STREET 504 NE 190TH STREET
NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179
2. Principal Place of Business 3 Mailir‘rg Adaress ”Il”ll‘ }” |III’ UI“ "W |Im Ilm |IHI m" ”Hl ||”| HI” ‘Il‘l” ” ‘Il‘
itg, Apl #, . ite, Apt. #, elc. .
Suite, Apt. #, efc Suile, Apt. #, eic 01262004 Chg-P CR2E034 (10/03)
City & Slate Cily & Stale 4. FEI Number Applied For
65-1140631 Not Applicable
zie Couniry ap Count_ry 5. Certificate ol Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — — — - — rr— -
BODIN, GLORIA ROA
2655 LEJEUNE ROAD, SUITE #1001 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code
8. The above narmed entity submits this statemenit for the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
.:r-‘: Signatyre. typed or printed name of registerad agenr and title if applicable. (NOTE: Registered Agerit sigrature required when reingfating) Py v DL DATE . -~
3 T ,
,,‘, FILE NOWHI FEE IS $150.00 9. Election Campaign Elnancing $5_00 May Be - - -7
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND &/RECTORS IN 11
" ILE PTD [ pelete TINLE o _Clchange [ Adaition.
E NAME KOSSOY, EDUARDO MANUEL NAME
STREET ADDRESS | 504 NE 190TH STREET STREET ADDRESS
CiTy-87-21P NORTH MIAMI, FL 33179 CITY-57- 24P
TITLE VP&D KX vetete Tme VP/D Change [ Addition
NAME DE KOSSOQY, SILVIA CARLOTA NAME
STREETABDRESS | 504 NE 180TH STREET STREET ADDRESS
Ciry-$T-2IP NORTH MIAMI, FL 33179 CITY-57-ZiP
TITLE [ Delete TITLE SECRETARY O Change  XXaodition
NAME HAME CLAUDIO RUETITER .
STREETAODRESS .| - B _— e - - § omeeraooness.| 504 N.E, 190TH STREET - = - . - .
CITY-ST-2IP CITY-ST-2Ip NMORTH MIAMI, FL. 33179
TITLE 3 Dalete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TILE ) Delete TMLE [ Change ] Addition
NAME NAME
| STREET ADDARESS STREET ADDRESS
3 CI[Y»ST_-IIP CITY-87-21P
TiLE I Detete THLE ) . [} Changa. [} Addition
NAME ) NAME ; v g, o
STREET ADDRESS ' STREET ADDRESS
DHYAST-Z\P CITY-ST-ZIP
123 | hereby certify that the intormation supplied with this filin é:; does nol qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
:of the corporation or the receiver of trustee empowered to execute’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
‘changed, or on an atlachmeni with an address, with all oth & empowered.
L] 1. "3 —_—
SIGNATURE? L\O\u&.-..OQL:{\.\-W \\?51)\0»3 205~ pSY-BY00
OF SIGNING OFFICER OR DIRECTCR M Date Payline Phone 4




