FILED

2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000014596 Secretary of State
1. Entity Name 02-07-2005 90048 027 ***150.00
KORCTZER & BAILEY, P.A.
Principal Place of Business Mailing Address
11550 NW 56 DRIVE 11550 NW 56 DRIVE )
107 107
CORAL SPRINGS, FL 33076 U5 CORAL SPRINGS. FL 33076  US
R e AR SN
Suite. Apt. #. etc. Suite, Ast. 4. etc. 01272005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Num Applied For
I l" 5qirl ! 39 L{ Not Applicable
fio Gountry Zip Country 5. Certiticate of Status Desired Od geee'ggl L‘R?:;“O“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b 1T Nama™ . = I R
KOROTZER, LEE |
11550 NW 56 DRIVE Street Address (P.0. Box Number is Not Acceptable)
107
CORAL SPRINGS, FL 33076
City FL | Zip Code

8. The apove named entity suomits this statemeny for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Sgnanre, tyoed o printed naTe of reg slered agenl and e 1 appleasic. {NOTE: Regesiered Aganl aignalac requred wnen reinslaling} BAaIE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TE P O Detete TMLE Cichange [ Addition
KAME KOROTZER, LEE | NAME
STREET ADDRESS | 11550 NW 56 DRIVE 107 STREET ADDRESS
CIY-sT-2F CORAL SPRINGS, FL 33076 CITY-ST-2IP
TTLE VP O oesete TINE [Jchange ] Addtion
NAME BAILEY, JULIA A "l NAME
STREET ADBRESS | 11550 NW 56 DRIVE 107 STREET ADDRESS
CIrY-&7-2IP CORAL SPRINGS, FL 33076 CITY-ST-ZP
TE O peete TE CJcrange™ [ Addition
NAME RAME
STREET ADBRESS: [ ——— - ———-- — S B smEropREsS-}——— — e — - -
oITY-ST-7P : GITY-ST-2P
TIE {1 Detete TIE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP .
e [ petete N1LE [ Change ] Acdition
NAME KAME
SYREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2IP
ThE [ Delete NNE [ change [ Addition
NAME BAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity that the infermation supplied with this filing does not quality 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 sighature shall have the same legal ettect as it made under oath: that | am an otficer or drector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name apoears in Block 10 or Block #1 il
changed. or en an attachment with an addressy other like empowered.

SIGNATURE: 7@%7 Lo T Korilzeg  2f4fo5  gsy-6oo-9433

" SIGHATURE £ND TYPED O PRINTED NAM SIGNING OFFICER OR DIRECTOR “Dalc Oyl e Phonc ¥




