2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22,2004 8:00 am

1. Entity Name
C.0. KROPP ENTERPRISES, INC,

DOCUMENT # P02000081170

Secretary of State

03-22-2004 90056 019 ***150.00

Pringipal Place of Business
11120 HERON BAY BOULEVARD

#123
CSRAL SPRINGS FL 33076
u

Mailing Address
1:1220 HERON BAY BOULEVARD

#123
SgRAL SPRINGS FL 33076

34033782
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

the obligations of registered agent. X
=" S 2~ > /é /

KROPP, MONA M

;1120 HERON BAY BOULEVARD
123

CORAL SPRINGS FL 33076

SIGNATURE

(NOTE. Registerea Agent signature reguired when rainstating)

CFILE NOW!! FEE IS $150,00 7 .-
‘After May 1,-2004. Fée will be $550.00 -

Ma e Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS

DATE
$5.00 May Bs
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P. 1 pelete TILE FRES et 7 hange [ Addition
NAME KROPP, MONA M NAME j
' IMNGRA 7. Koy )
STREET ADDRESS | 11120 HERON BAY BOULEVARD #123 STECTADORESS |3 219 5 phe2.  Jo24 2{: SAE. S S el
emy-st-2P | CORAL SPRINGS FL 33076 CIY-ST- 1P G.’a/éﬁz— -5%/5‘}6.5 L. B2od Ll
TIME ' O Pelete e 4 CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
THLE [ Delete THLE [ ehange [ Addition
© NAME " 1==— - - NAME - e -
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
it [J Delete TILE [(JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TITLE {3 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7-2P CITY-5T- 21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | 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 to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, or on an attachment with an address, with all ¢ther like empowered.
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Date

SIGNATURE: £ 22,0 /27 _

SIGRATURE AND TYPED OR PRINTED NAME'OF SIENING OFFICER GR DRRECTOR




