2006 FOR PROFIT CORPORATION

_+___ANNUAL REPORT (AR)

, FILED
Mar 21, 2006 8:00 am

DO/CUMENT # P05000106480

1. Entity Name

JEFFREY KOSTER ENTERPRISES INC.

Principal Place of Business
i‘]:‘] 35103 ST.
-1
BAY HARBOR ISLANDS FL 33154

Mailing Address
1135 103 ST.

F-1
BAY HARBOR ISLANDS FL 33154

Secretary of State

03-21-2006 90020 011 ***158.75

NSRBI

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CRZEQ34 (10/05)
City & State City & State 4. FEI Number ) Applied For
A0~ 2,2 2) O g |+ Not Applicable
i Count C il -
2 euntry P ountry 5. Certiticate of Status Desired M $8.75 Additional
Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOSTER, JEFFREY....
1135103 ST. -

F‘1 Y.
BAY HARBOR ISLANDS FL 3315

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

4

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

N Signature, lypaa o pruited name of regisiered 2gent and litle I appboatie
H o

(NIOTE: Regisigred Agent signature r@quitad when (enstabing)

DATE

 pie' Now !t FEE 1S.$150.00
~After May 1, 2006 Fee Will Be $550.00
ake Check Payable 1o, Florida Departmient of.

LA - .

8. Flection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [J Deiete THILE [ Change [ Addition
NAME KQSTER, JEFFREY NAME ’
STREET ADDRESS | 1135 103 ST. #F-1 STREET ADDRESS

ory-ST-2F  |BAY HARBOR ISLANDS FL 33154 CITY-ST-2P

TMLE [ pelete TILE [T] change  [J Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-ZIP

TLE 1 pelers e [ Change ] Agdition
NAME NAME B

STREETADOAESS | STREET ADDRESS

CITY-ST-2ZIP CiTY-ST-7IP

TNLE 7 Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CIY-ST-7iP

TIRE [ pelete TILE CJcChange [ Addition
NAME RAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

e ] Delete ME [ Change [ Addilien
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Lrustes empowered to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 10 or Block 11

it changed, or tachment with an address, with ali other like empowered.

SIGNATURE: d a2 AT DL

SertRed KnStef

S08-861 906 |

SIGSATUHE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ‘

Date Daytma Phong 4

ALY
JaV A

-+




