LUVUD DTN FINUT L AT OUIreMA l VY

ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM
Secretary of State

DOCUMENT # P02000106337

1. Entity Name ' -

DIEGC KOSTZER P.A.

Principal Place of Busingss Mailing Address

7797 NORTH UNIVERSITY DRIVE 7797 NORTH UNIVERSITY DRIVE
SUITE 101 SUITE 1071 N
TAMARAC, FL 33321 TAMARAC, FL 33321

AEAREEA M E

01102005  No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
54-2076485 Mot Applicable
§. Cenificate of Status Deslred [ $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

5214 ARBOR LANE - s DO NOT WRITE
HOLLYWOOD, FL 33021 IN THIS Sp ACE

8. The above named entity submits this staterment for the purpése of changing fis registered orficé or regié_tered agent, or both, in the State of Hodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name af registered agent and title K appiicable {NOTE. Regisleraa Agent signature required when réinafating) DATE
FILE NOWH! FEEIS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  aAddedtoFees
10, DFFICERS AND DIRECTORS [ ] , , _
P PVST e s iy e S U e g g o ) e
NAME KQOSTZER, DIEGO LTI e u...f.._’.‘_‘ e e o . - m--

STREETADDRESS | 3214 ARBOR LANE
CITY-ST-2P HOLLYWQOD, FL 33021

. S _
ﬁ KOSTZER, DIEGO T : : U Uinphonteness o
STREET ADDRESS | 3214 ARBOR LANE ; TR 1) W4 V- 0= e TR0 Ly B o

CHY-$7-2P HOLLYWOQOD, FL 33021 -

TRE
NAME

s DO NOT WRITE

NAME
STAEET ADDRESS
CEY-ST-2P

~ INTHIS SPACE

TWE
NAME
STREET ADBRESS ' :
CATY-$T-2F IR ’

ILE

NAME

STREET ADDRESS L
CITY-ST-2F S e e

12. | hareby canjfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.071 5’3]0). Flarida Statides. [ further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or the recelver or trustes empowared to execute this report as requlred 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 other like empowered,

SIGNATURE: z’/ﬂA g

SIEGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data Darytime: Phona #



