2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .

DOCUMENT # P03000063407

1. Entity Name

MATTHEW C. KOTZEN, P.A.

Principal Place of Business

1909 TYLER STREET, SUITE 307
HOLLYWOQD FL 33020

Mailing Addresgs

1909 TYLER STREET, SUITE 307
HOLLYWOQD FL 33020

2. Principal Place of Business

3. Mailing Address

I

FILED

Feb 28, 20035 8:00 am
Secretary of State

02-28-2005 90221 013 ***150.00

50019938 .

| IWWNHWWWWWWM

H

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
|
City & State City & State 4. FEI Number ‘ Applied For
20-0040324 Not Applicable
i i 1 -
Zp Country & Country 5. Certificate of Status Desired [} $8'75 A_dd'"‘ma’
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s T ’ . Name - - o .

KOTZEN, MATTHEW C
1909 TYLER STREET, SUITE 307
HOLLYWOQOD FL 33020

z

Street Address (P.O. Box Number is Not Acceptable) ‘

City

Zip Code

| FL

8. The above namad entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or prinfed narng of regrstaad agent and tile d apphcabla

{NOTE Regrsiared Agant signature requited when reinstating)

| DATE

$5.00 May Be
Added to Fees

9. Election CarﬂpalignI Financing
Trust Fund Contribution.  []

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D™ O Delete i D ‘ M change [ Addilion
e <\ |KOTZEN, MATTHEW C K Mattheoo - *LJ"—'-'_\ 347
SITELT ADDRESS | 2450 NE MIAMI GARDENS DRIVE 2ND FLOOR strect anoness | VAOR “Tegles Sfrui‘, Sile
orv-si-ze | AVENTURA FL 33180 CITY-51-2P kl,.\\qmoﬂ_, /. 33010
TITLE O pelete TITLE ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5i-22 CITY-S1-21P
TITLE O petete e [ change  [] Addition
e | - THAME - T T -oT - - - o
SIREET ADDRESS STREE? ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST- 21
T 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CiIy-57-2P
()14 1 petete TITLE 3 Change (] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

= &/ z{vf 5¢ 20 5355
SIGNATUR L3S asy <t
SIGNATURE AND TYPED DR PRINTéNAME OF SIG.NIN@ICEH OR HRECTOR Data Daytrma Phone ¥




