2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DGSUMENT # P97000071620 Jan 29, 2004 08:00 AM
a
1. Entiy Name Secretary of State
KOBRYN COMMUNICATIONS, INC.
Pancipat Place of Business Mailing Address . -
1537 ANTOINETTE COURT 1537 ANTOINETTE COURT
OVIEDO FL 32765 OVIEDG FL 32765
T s AR RO
Suite, Apl. #, etc Suite, Apt #, et MOORE CR2E034 (1 1/03} .
City & State City & State . B 4. FEI Number Apphed F'o-rA -
59-3463511 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese'gfqgsedéﬁ‘mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
Q%EELL&%}(EFA\?E&SEERED Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 e
City FL \ Zip Code

1 changing its registered office or registered ageni, or bath, in the State of Flonda. 1am familiar with, and accept

/47/6'4'
» 7/

talement for the pur

8. The above named entity subm 7
the cbhgations of reg
? /

SIGNATURE .
Sugnamrewca o prml?ﬁi’nanw.ﬂyed agort and tite if applicable. {NGTE Registered Agent signatuee reguirad when roinstating)
- - 7
i
FILE NOW!!! FEE [.S §150.00 9, Ejection Campaign Financing $5.00 may Be
After May 1, 2004 Fefa will be. $55.0'00 : Trusi Fund Cantribution [} Added o Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O peteiz TLE [CcChange [ Addition
NAME KOBRYN, JOHN R NAME . .
? HEral s e CoEees h
STREET A00RESS | 1537 ANTOINETTE COURT STHEET ADDAESS . HOOOOON2 1692 o
arvstap | OVIEDO FL 32765 QITY-5T-2IF U130/ 0450014108 150, 00
mLe VP [ petete e [ Change ] Addition
HAME KOBRYN, DENISE NAPE
STREET ADORESS {1597 ANTOINETTE CT SYREET ADDRESS
CiTY.ST-2P OVIEDQ FL 32765 CITY-5T- 219
TILE ] petete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-S1-2IP
HILE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LHY-st-zip
THLE [C] Delate TITLE (O Change [ Addition
NAME NANE
STREET ADDRESS STRELT ADDRESS
CITY -S1- 2P GilY-$T-2P
g [ Delete e O3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST.2I1P
12. | hereby certi‘f% that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3X7), Florida Slatutes. | further certify that the informaticn
indicated on this report or supplemenial reporj e.gnd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
cf the corporation ar the recelver or trusleerEmpowered to execute this report as required by Chapter 607, Florida Stalutgs, and that my name appears in Biock 10 ar Block 11 if
changed, or on an attachment with 2 Al other like g

SIGNATURE:

A o s (Gerknge oo
P naf/ Jg (;yuﬁe}ﬁwmf;L-u“—

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




