2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

THOMAS KOUJALES PA -

DOCUMENT # P97000034086

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90338 041 ***150.00

Principat Place of Business
445 COLUMBUS ST

Malling Address
445 COLUMBUS ST

2. Principal Place of Business

Y445 colLumgBus ST

3. Mailing Address

445 corumaBus sT

|

M

[l

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A BFZVUUULDAY

L

MOORE CR2EQ034 (11/03)
S %vé JsftfmSeT_/ﬁ/V _FL S ? ﬁ?; TIAN _FL " 650745015 N oo
325 qgg/ o jpci 95’3’ counet 5. Certiticate of Status Desired O gi'gg::?:dim“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S e e | JEME P es e = - o,
KOUJALES, THOMAS Street Address (P.O. Box Number is Not Acceptable)
BOCARATONTFL 33433

-

City

FL

Zip Code

‘* the obligations of registered agent.

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

J-5-04

s;GNATUREjHGMAS K6 UJALES EA

Signature, typad or pnnted name of registered agem and utie f apphcable,

(NOTE: Registerea Agen! signature requirect when reinstatng)

" DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS TS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

] Defete TmE /K A Thange ] Addition
NAMEE KOUJALES, THOMAS NAME ouwTALES , THImAs
STREET ADDRESS | 6407 EAST HOLLANDAIRE DRIVE smerraooness | 47475 Col um BUS ST
orv-sl.ze | BOCA RATON FL 33433 CITY-5T-2P S FBAST /A fV FL 22957 g
TITLE VPTS [ Delete TIME Prs Change [ Addition
NAME KOUJALES, BARBARA NAME /(0 u.:FA LES, 6«4 RBARA
STHEET ADDRESS | 6407 EAST HOLLANDAIRE DRIVE swes wovess | S5 COL um gus ST
orv-si-zp - JBOCA RATON FL 33433 CITY-5T- 2P CERAC v Lﬂ-N FL 32955
TmEe [ Delete TLE £ Change D Addition

THAME -t e s e e o e e e R

STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-Zip
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP
TTE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-ZiP
TILE 3 vetete TMLE [Jchange [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

of the corporation or the receiw
changed, or on an attachme

indicated on this report or suppiemental report is true a

h an adgress, wil

| ng like empowered.

y

THomAS KOUWTALES 4 &~ oY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 trustee empoweregho execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

772 358-0557

SIGNATURE AND

UOR PRI

D NAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phone #
I |




