2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # P96000097936

FILED
May 03, 2004 8:00 am

1. Entity Name

BERNARD KOPET, P.A.

Secretary of State

05-03-2004 90391 005 ***150.00

Principal Place of Business
20170 PINES BLVD
#302

PEMBHOKE PINES FL 33029
Lk

Mailing Address
301 70 PINES BLVD

PEMBROKE PINES FL 33029
U

2. Pringcipal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, efc.

I

il

MOGRE CR2E034 (11/03)
City & State City & Siate 4, FE! Number Applied For
- 65-0290461 Not Applicable
Zp Country P Cauntry 5. Cerfiicate of Staus Desired ~ [] 98+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KQOPET, BERNARD

4310 SHERIDAN STREET
SUITE 202
HOLLYWOOD FL 33021

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

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registared agent and title il apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TITLE [ Change [ Addition
NAME KOPET, BERNARD NAME
STREET ADDRESS | 18227 PINES BLVD STREET ADDRFSS
CITY-ST-2IP PEMBROKE PINES FL Cy-ST-7IP
TITLE S [ peiete TITLE [ Change  [J Addition
NAME KOPET, ROBIN A NAME
STREET ADDRESS | 18227 PINES BLYD STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY -51-2iP -
TITLE 3 oelete TITLE 1 Change 7 Addilion
NAME - - - ~- e = o= BeRAME - —— - i s - e e
STAECT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE 1 belete TILE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-7iP
THLE 7 Delete THLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE [ petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certi

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the Information

indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

ooy

SIGNATURE AND TYPED QR PRINT

HAME OF SIGNING OFFICER OR DRECTOR

Date Daytime Phone #




