2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ‘ 7 FILED

DOCUMENT # P92000014852 Jan 27, 2004 08:00 AM

1. Enny Name Secretary of State

KOTLER CORPORATION

Principal Place of Busmess ' Mailing Addres's -

9585 HARDING AVENUE 9585 HARDING AVENUE

SURFSIDE FL 33154 SURFSIDE FL 33154

e S IR A
Suite, Apt 4, etc Suite, Apt #, eic. . MOORE CR2ED34 (11/03)
Cily & State ’ City & State ) ) 4, FEl Nurier ) Applied For

- B 65-0372403 7\151 AEﬁli;qt

Zp Country 2p Couniry &. Certificate of Status Desireg | ?aae.ges qﬁ:ﬁ;‘i”"ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

s Name

SSASQSKQAR@%?\'?(? Iap\\fhéE,EE Siret Address (P.0. Box Number is Not Acceptable) -
SURFSIDE FL 33154 - - -

City ) FL Zip Code

B. The above named entity submitg this statementi for the purpase of chanding its registered &ffice or ragistered agent, or both, in the State of Flarida. | am famsliar with, and ascer
the obligations of regisiered agent. Tl -

SIGNATURE ———
Signature, typed or prrled name of registered agent and litle if applicable “(NOTE Registerea Agent sigrature required whan rafnstating) - DATE A .
- i"_ ——r T T T T T T T ————— o -
ﬁF"‘E N?V;nn iEE F_.s”iﬁq.gg 0o 9. Election Campaign Financing $5.00 May Ba

After May 1, 4 Fee wi e $5 a . i Trust Fund Contriputian. I Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS M 11
IME D T Delete TLE O change [ a
HAME PACKAR, SHARLANE K NAME =
STREET ADORESS | 9585 HARDING AVENUE STACET ADDRESS HOO00001 4225

- . A A T
/27 /04-80015-010 150

GITY-5T-2IP SURFSIDE FL 33184 GITY . ST.ZIP .
TIRE ) Toeee  f§ nne T Cichange  [Jado
NAME NAME
STREET ADDAESS STRFET ADORESS
City-87-2P ciTy-§T-2IP
e - (I peee  § ms O Crange 4
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP | CIrY-57- 2P
e ) " Ooeee | J mus ' ' Dlcheme  [Jaic
NAME HAME
STREEY ADDAESS STREET ADDRESS
GITY-$T- TP CiTY-ST. 2P
E O beee TImE o [3 thange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-21P
T T O pelete § e T Ochage | an
NANME NAME
STREET ADDRESS STREET ADDRESS
GITY- 81- 2P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.U7§3)ﬁ). Fiarida Statulas. | furthes certily that lhe inforrhait

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under aath, that | am an officer or dire..”

of the corporation or th ver orﬁow@red to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Black 10 ar Block 1
addre:

srone| Al e Shokne S i pi0 Sz,

TURE AND WFE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

SIGNATURE

Daytme Phona [4



