FILED
2005 FOR PROFIT CORPORATION Mar 02, 2005 8:00 am

*ANNUAL REPORT _ Secretary of State

DOCL!MENT #P03000063287 03-02-2005 90090 005 ***150.00
1. Entity Name
LOTTI KOCZOR MANAGEMENT, INC.
Principal Place of Busingss Mailing Address
2800 WESTON RD. 2800 WESTON RD, 50021836
STE. 103 . STE. 103
WESTON, FL 33331 WESTON, FL 33331
R e IRCHMATEER RAETRR TR

Suite, Ap?. 4, elc Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. NOT APPLICABLE Not Applicable
Zip : Country Zip Counsry 5. Certificate of Status Desired (| ?ese gg::?gé"ona'
6. Name and Address of Current Hegistered Agent ¥. Name and Address of New Registered Agen!

- et - T ~Name N s - : -
CORREA, JOSE N Koc 208R LOTTT
J.C. ACCOUNTING & TAX SRVS., INC. Strest Address {P.0. Box Numi:ser is Not Acceptable)
1525 NORTH PARK DR., STE. 101
WESTON, FL 33326 } &300 Wesroa fZ,oAD Sy ITC: 103

Ci Zip Cod
Y WesTon FL | 3%%=

B. The above named entity submils thws statement for the purpose of changing its registared office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

theobllgallcmsof registe) cﬁ %
SIGNATURE: fﬁé S [’U”/ N 02/18/05

S@na'tu typed or prm e name nl fagistared agent and iitle it applicabla, {NOTE: Hegislef[ed Agenl signatura required when reinstating) - DATE ~
o T t
FILE NOW!! FEE 15$150.00 9. Election Campaign Financing $5.00 may Bo
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. [1;  Addedte Fees ,

10, : JJ_ OFFICEHS AND DIRECTORS 1. ) . 7 ADDITIONS}CHANGES TQ OFFICERS AND DIRECTORS IN 11

me ... “}|-PD. “ ﬁuglatg TITLE M change [ Addition

MME - - [ MARTINEZ, IGNACIO NAME

STREET ADDRESS1| 2800 WESTON RD., STE.103 STREET ADDRESS

CITY-ST-2P WESTON, FL 33331 CITY-ST-2IP

T AY o 0 3 Delete THLE [Jchange [ Addition
< NAME | KOCZOR, LOTf:l' 3 NAME
" §TREET ADDRESS || 2800 WESTONIRDY, STE. 103 STREET ADDRESS

cy-st-ap - WESTON, FL 33331 CITY-ST-ZIP

TITLE B [ Delete TITE [ change [ Addition

REME , NAME - -

STREET ADCRESS: STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TWILE ] Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2P

TLE O Delete TLE Dcrange [ Addilion

NAME NAME

STREET ADDRESS 7 STREET ADDRESS

erv-st-ze [ 7 : T CITY-5T-21P o ] o

TILE ! . . O oetete TILE A e [ change  [[] Addition

NAME : o NAME )

STREET ADDRESS " STREET ADDRESS

oITY-ST-2P . e , ’ A CIY-ST-2IP

12. 1 hereby certily that the information supplied with this filin é; does not qualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further cemfy that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment wilh & ess, witl all other like gmpowered.

SIGNATURE: e 02 18 Jos @54) 3253550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone #




