" 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P92000010453

1. Entity Name
ANDREW COTZIN, P.A.

Secretary of State

Principal Place of Busingss_  Mailing Address

ONE FINANCIAL PLAZA, SUITE 2700
FORT LAUDERDALE, FL 33394 1S

ONE FINANCIAL PLAZA, SUITE 2700
SUITE 1130
FORT LAUDERDALE, FL. 33394 US

DO NOT WRITE IN THIS SPACE

03292005 Na Chg-P

e[

CR2E034 (10/03)

4, FE! Number
65-0375002

Applied For
Not Applicabla

- 5. Cerlificate of Status Deslred

0 $8.75 acditional

6. Name and Address of Current Registered Agant

B & C CORPORATE SERVICES INC
201 S. BISCAYNE BLVD

#3000

MIAMI, FL 33131

DO NOT WRITE
******* IN THIS SPACE

Fee Required

8. Tha above named entity submits this staternent for tha purpose of changing its registered offide or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of ragistéred agent. : .

SIGNATURE

Stgaatura, typod cr printad name of ragisicrad egant and e if epphcable NOTE Refitoro Agant sTpnature raquirad whan relnstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

FILE NOW!II! FEE IS 5$150.00
[0  Added to Fess

After May 1, 2005 Fae will be $550.00

10, —  OFFICERS AND DIAEGTORS i - e

TmE pstTD ; e ]
NAME COTZIN, ANDREW LEINDOOAE2398
sTaeE A00RESS | ONE FINANGIAL PLAZA, SUITE 2700 (A0 A5 -8008 O

CITY-ST- 2P FORT LAUDERDALE, FL. 33394

009 150,00

TITLE

NAME
STREET ADDRESS
CITY-§T- 2P

TIM.E

NAME

STREET ADDRESS
CIry-S1-20P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
vy - 8T-2IP

IN THIS SPACE

TLE

NAME

STREET ADOAESS
LITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12, 1 heraby certify that the infarmation supplied with this fiing does nol qualify for the exemption stated in Section 119.0753)(?), Florfda Statutes. | further certify that the Information
indicatad on this report ghsupplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer ar director
of the corparalion or thef¢ceiver or trustes empowergato executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an aftaghinent witf an addrass, with/ll other like ampowarsd.

SIGNATURE: _Anppew CO‘J’ZW 3!;:37/05 flﬁﬂ 764="Tobp

B TR NAME DPRIGHING OFFIGER OR DIRECTOR Daytme Phono #




