2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000047653

1. Entity Name

MARTY KOTLAR, P.A.

Principal Place of Business

16340 S POST ROAD STE #101
WESTON, FL 33334

Malling Address

16340 5 POST ROAD STE #101
WESTON, FL 33331

nys

2. Principal Place of Business

GiNOCeL Ceincee | 12V

3. Mailing Address
Girdber Cincee

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

03-10-2005 90164 019 ***150.00

50024709

WA MR

STE. 101

KOTLAR, MARTY
16340 S POST RD.

WESTON, FL 33331

01142005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEI Number Applied For
WwedTed €4 We sToNd Fo 20-0010501 Not Applicable
Zip Country Zip Country ” ; $8.75 Aduitional
3 -}3:7/ é _ 3 3-3 «-Lé 5. Certificate_of Status Desired a - Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

Streat Address (P.0. Box Number is Nat Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgationsw_/ '/: E ;
 SIGNATURE — £

Signature, typed or printad numeéf registared agent and ttla it appicabla;

(NOTE: Rogisterad Agent signature raquired when reinslating) - DATE- -«
L

By

L

i FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

L%

10. 3

OFFICERS AND DIRECTORS

] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me € D O Delete e THphenge T Addition
HAME KOTLAR. MARTY RAME
STRECT AOORESS | 16340 S POST ROAD STE #101 sezromess | | & GeNSOL Cince e
crv-st-2P | WESTON, FL 33331 Y-S 2P e M erd F(, 2223206
THLE 7 Delete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2IF CITY-S1-2P
TILE [ Delete TINE [Jchange [ Addition
HAME - —_——— e e - SHARE-  -- |- - . . .
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-51-2P
TITLE ] Delete TINLE [ Change T Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-27 " GITY-S1-ZP .
NE s [ Delete TITLE [ Change  [[] Addilion
NAME NAME
STREET ADDRESS | = STREET ADDRESS =k
crvstzp [ - CITY-ST-2P - - - .
TITLE O Delete TE [JCrange [ Addilion
RAME . oL . NAME ,
STREET ADDRESS N STREET ADDRESS :
omyest-zp (0 0 T CITY-ST-2P - - =

changed, or on an atta

SIGNATURE:

12. | hereby certify that the information supplied with this filing dogs not quality for the exemplion stated in Section 119,07{3)(i), Florida Statutes. | kll‘lhe-l-ceﬂlfy that tha information
indicated on this report or supplemental repor! is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that | am an officer or direclor
of the corparation or the receiver or rustee empowered to execute this repont as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111f

chment wilh an address, with all gther like empowered.

l‘/(-{u() v

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 7 Daytma Phone ¥




