2002 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCU MENT # P03000003988

1. Entity Name —

COTTLER REPCRTING, INC.

Principal Place of Business Ma||mg Address

| - FILED
Apr 25,2005 08:00 AM
Secretary of State

4310 SHERIDAN STREET 4310 SHERIDAN STREET
SUITE 202 - SUITE 202
HOLLYWQOD FL, 33021 HOLLYWOOD FL 33021
S I i
[ Sute, Apt#, eic B Sute, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ciy & State T City & Stale 4. FEl Number ' ' Applied For
7 59-3765209 Not Anplicable
Zip Country Zip Country 5. Certfficate of Stawus Dosited ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent
T T R - Name - ' - -

BURTON, ANDRE S

4310 SHERIDAN STREET
SUITE 202 .
HOLLYWOOD FL 33021

Street Address (P O, Box Number is Not Acceptable)

————— =T

City

FL [ 7ip Code

8. The above named entity sSUBMItS this statamant for the purpose of changing its reglstered officeor reg]stered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — = S

SKnBIure, typen or printsd name of togistered algaRt and & appheable

T (MOTE Registerad Agent sighature reduired when rersthing)

CAaTE

FILE NOW!H! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

10. __ OFFICERS AND DIRECTORS N KT "~ ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 11
TiLE PSD O Delete TmE [ Change [ Adaition
HAME COTTLER, DAVID F RAME - ot 4
g ¥
STREET ADDRESS [ 21075 NE 34TH AVENUE #102 STRFT ADDRESS Jg%g%g]jgﬁ?ag’?mﬂ 150 9
GIV.ST-0P | AVENTURA FL 33180 BIY ST-20 34725, .
TILE o o 7 Delete 4 e Jchange L1 adciion
NAME NAME
STREET ADDRESS STREET ADPAESS
CIFY-5T ZIP CiiY-51- 2F
L o R 1 Delete e ) - Cbangé D Addilion
INAME NAME
STALET AODRESS - STRFE] ADDRESS
CITY.&T- 2P Oy -5-2F
7L o o [T Delete mE ' [ Change ~ [J Addition
NAME NaME
STREET ADDRESS 3TREET ADDRESS
CITY-ST-2IP CITY-51- 4P
fiite o C 0 Délere ) me [ Change [ addifion
NAME NAMF
STRFET ADBRESS STREET ADDRESS
CiTY-ST-21P GIY-51- 0
e - I pelets me Tichamge 1 Adlon
NaML RAM:
SYRELT ADDRESS STRELT ADCRESS
CIly- S1-2IF CHY-S1-72IP

12. | hereby certify that the information.es
indicated on this report or supplg
of the corporation or the recgjv
changed, or on an attachms

SIGNATURE:)( :

pplied With this iingy doa

RaTTNalify for the exemption stated in Section 119, oTE0, Florida Statutes 1further certify that the information
al report iggirue nd acg frate antl that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
his; report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 of Bloek 111if

/‘!/2(/6’5 37593 2-42;

S[GNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER Q@ JHRECTOR

TCa1e Dayiene Phona o ‘




