, 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
DOCUMENT # P03000000534 T Mar 09, 2005 08:00 AM

t- Eniy Hiame Secretary of State
KAREL 5. COOPERMAN, P.A.

Principal Place of Business _M;afnng Ad_dréss -
1808 ORCHID STREET - - 1808 ORCHID STREET
SARASOTA FL 34239 . SARASOTA FL 34239
2- PrIHClpal place Of BUSinESSTA_‘_ N i‘ mng Address - I II l | u] ||H’ IIIH II‘H | || ||‘| | ‘ll “lli I‘Illl‘ “ ‘|I‘
Suite, Apt. #, etc. o ) Suite, Apt #, etc o 1st MOORE CR2E034 (10/04)
City & State T o City & State ) 4. FE! Number Applied For
. NO-T APPLICABLE ot Anlicaie
Zp Couniry [ Country 5. Cerlificate of Status Desired [ ?ei-gilﬁfe‘g‘ma’
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
) o T — MNaime T ) -
CODOPERMAN, KAREL S PH.D U .
1808 ORCHID STREET _ | Sueet Address (F O, Box Number is Not Acceplable}
SARASOTA FL 34239 . _ ;
City | FL l Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, In the Stale of Florida, 1| am famifiar with, and accept
the obiigations of registered agent

SIGNATURE . S— ——— . - - - -
Signatdre, lyped of pinted namo of ragisierad agent and tle f applcabl [NOTE Regisiarad Agent sigralure raquicd ~hen remnsiabng - DATE
FILE NOWN! FEE IS $150.00 9. Election Campaigh Financing  $5.00 May Be
After May 1, 2005 Fea_WllI Be $550.0D e Trust Fund Centribution. [ Added o Fees

Make Check Payable to Florida Department of State
10 " DFFICERS AND DIRECTORS if. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
1ttt DO o o _ | ggme B T [ change [ Addition
HAME COQPERMAN, KAREL 5 DR. NARAE
SIRELT ADDAESS | 1808 ORCHID ST _ J cerranoaess
CIvY-ST1-2IP SARASOTA FL 34239 oy si-2e
TmE . [ Celete nit [ change [ Addition
NAME HAME 0000256333
SERCLT ADDRESS STHbE F ADDRESS (3/09/05-80005-025 (2000
Y- ST-21p CIY-Si- 2
i Cloelete e - Clchange [ Addition
NAKE HAME
SIREET ADDRESS CTREET ADORESS
CIy-S1-2iP Ciir-51-7P
it - - Ol Delele I - O] Change [ Addition
HENE HAME
SIREET ADDRESS SIFEET ADDRFSS
GITY-5T-21P iy SE-2P
TILE O pelete ~ " "0# ) [Jchange [ Addition
NAME |
STREET ADDRESS SIRECT ADDRESS
Chy-ST- 1P ary-$1- 2
Tl - O Delste MILE ' [ change ] Addition
NAMT NAME
S17F1 ADORESS - SIRCET ADDRLSS
ciy i fe CHY SI- 2P

12. | hereby certify that the information supplied 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 logal sffect as it made under oath, that | am an officer or director
of the corporation or the receiver or rustee empoWered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
shanged, or on an atachment with an addiess, with all other ke empowsred.

SIGNATURE: __ Ne Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR T Date Ciayhrma Phane §




