%

o

2004 FOR PROFIT CORPORATION

..~ANNUAL REPORT (AR)

FILED

1. E
KA

DOCUMENT # P02000050126

ntity Name

REN KOACH A.P. INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90020 013 ***150.00

Principal Place of Business

Mailing Address

1625 SE 10TH AVENUE #610 1625 SE 10TH AVENUE #610
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address

Il

S

uite, Apt. #, etc. Suite, Apt. #, elc.

)

MQORE CR2E034 {11/03
City & State City & State 4. FE! Number Applied For
30-0084319 Not Applicable
Zip Counfry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L e Name e e e Cr——————— e e
~ TTTKOACH, KAREN™ i
tfgégCSHE’ 1 0-”5 AVENUE #610 Street Address (P.O. Box Number is Not Acceptabie)
_ET'LAUDERDALE FL 33316
o
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.

Swgnaturg, typed or prmted name of registered agent and titla if appiicable

{NOTE: Regisiered Agant signature raquired when roinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete TIE S rectio Kcrange 7 Addition
NAME KOACH, KAREN NAME = 4 H{
i ! o
STREET ADDALSS HIE2E-SE-HOZ AVE #60 STREET ADDRESS / (9 25 S-t: . / 0 /)VC’ /
OITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-S7-2IP
TE 3 oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TTLE [ peiete TITLE [ change  [J Addition
NAME _ B ) - ~_ NAME . ) 3 e —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
me 1 Delete e [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S3-2IP

SIGNATURE:

changed, or on an attachment with an address, with all other likg empowered.

Oyt

12,4 he_reb;i cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 if

Hiloy  (454) 1607617

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date’ Daylitng Phane #




