2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P96000097936

1. Entity Name

BERNARD KOPET, P.A.

Secretary of State

05-04-2005 90157 023 ***150.00

Principal Place of Business Mailing Address

20170 PINES BLVD 20170 PINES BLVD
#302 #302
PEMBROKE PINES, FL 33029  US

PEMBROKE PINES, FL 33029  US

2. Principal Place of Busingss 3. Mailing Address

SO

Suite, Apt. # etc, Suite, Apt. #, elc.

05012005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Numier Applied For
65-0290461 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“KOPET, BERNARD ™~
4310 SHERIDAN STREET
SUITE 202

HOLLYWOOD, FL 33021

Stresl Address (P.O. Bex Number is Not Acceptable}

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signansra, fyped or prinied name cf reg-ctared agen: an tide it 2pplicable

(NOTE Registered AZent sipnalu® requifed when reinsiatng) DATE

FILE NOW!t FEE IS $550.00
Due by September 7, 2005

9. Eiectivn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delate TIME O change [ Addinon
NAME KOPET, BERNARD NAME
STREET ADDARESS | 18227 PINES BLVD STREET ADORESS
CITy-51-21P PEMBROKE PINES, FL CIFY-ST-2IP
e S O delse e - Ochange [ Acdition
NAME - | KOPET, ROBIN A HAME
STREET ADDRESS | 18227 PINES BLVD STREET ADDHESS
CITY-SI-ZIP PEMBROKE PINES, FL CITY. ST-ZIP
TITLE O Delete TITLE [3 Change  [J Addiban
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 21 CITY-57-21P
TILE ' ' i T [ Delete TME o o - T [OTChange [T Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-21P
JITLE 3 Delere TILE [J Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-ST-2P
THLE ] oelete TILE [Tchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY+ST- 2IF CITY-ST-2P

12, | hereby certify that the information supplied with this filing goes not quaiiy for the exemption stalec in Section 119.07(3)(i), Flarida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or lrustee empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, wilh gll other like empowered.
SIGNATURE: Bﬂ/lfu-«/ /4 %/Q-S

SIGNATURE ANO TYPED OR Pﬁmrﬁums OF SIGNING OFFICER OF DIRECTOR

Qayvime Phoos #

MAY) | Dgel™
D? "




