FILE NOW: FILING FEE AFTER MAY 18T {S $550.00 FILED ;

= PROFIT .
CORPORATION FLORIDA DEPATMENT OF STATE May 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 05-10-1999 90172 Q04 ***]158.75

1999
DOCUMENT # Pg7000078410 “

1. Corporation Name

KOSOY HOLDINGS, INC.

A

M . e K FL*| B%% 0

11. Pursuant to the provisions of Sections 607.0502 and 60 “Florida Statutes, the above{f#med Corporationsibmits this statement for the purpase of changing its redistered
office or registered agent, or both, in the State of Flefifa. Such change was authorized by the corporation’s board of directors. | hegeby accept the appointment as registered
agent. | am familiar with, and accept thgeobligatiafis of, Section 607.0505, Florida Statutes.

SIGNATURE

Principal Place of Business Mailing Address
209 PHIPPS PLAZA 209 PHIPPS PLAZA
PALM BEACH FL 33480 PALM BEACH FL 33480
DO NOT WRITE N THIS SPACE
3. Date Incorparated or Qualifed
. 09/10/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E‘ 650791947 / Not Applicable 1.
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l Y P el uie. Ap 5. Certifcate of Status Desired P/ $8'75 Adt:!:tronal )
22 ;L Fee Required ! '
City & State City & State 6. Election Campaign Financing - $5.00 may Be :
23] 28 Trust Fund Contribution Added to Fees,” :
Zip Country Zip Country 8. This corporation awes the current year Intangible 1 i
m ig] 29 IE] Personal Property Tax. [dves No . |
9. Name and Address of Current Rogistered Agent 10. Name and Addregs gf New Registered Agent . !
81| Name ¢ ' |
KOSOY, A D @u AR L2 Naso e 1
0. B i 1i
209 PH]PPS PLAZA 82| StreelAddress (P/g’) ax Number i %Acoepfable) i
PALM BEACH FL 33480 & Zog A ap5 ;
- £/ VxX i ;
i
i

Signature, typed or printad name of registéredegert and title if applicable. ,‘NOTE! Registered Agen! signature requirad: 6 E
12. OFFICERS AND DIRECTORS~ _~ 13. 2 |
TIME PD [rOeLETE 14 TITLE P b3 7.- [AChange  [Addiion | = 'y
NAME KOSOY, AD 12 NAME 6[,, AN - 8Ca 3\
sTReT Acoress| 209 PHIPPS PLZ iasweeranress | 8207 A ppE [l R A 3 i
CITY-ST-2P PALM BCH FL 33480 5.4 CITY-5T-ZIP Yo WO é‘.d,j{ ElL 334g8 & j
TITLE ] [J DELETE 24TILE 4 T o [JChange [} Addiion | ©
NAME KOSQY, ADAM 22NAME
street aooress| 208 PHIPPS PLZ 23 STREET ADDRESS
CITY-ST-2IP PALM BCH FL 33480 2. 4CITY-ST-2P
TIMLE ST [[] DELETE AITME [JChange [ Addiion
NAME KOSOY, BRIAN 12 NAME
sreeTaooRess| 208 PHIPPS PLZ 33 STREET ADDRESS l
CITY-ST-ZP PALM BCH FL 33480 34, CITY-5T-2P |
TME [] DELETE 41TMLE TlChange  [] Addition
NAME 4.2 NAME l
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-2P 44 CITY-5T-2P [
TME [J DELETE SATITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54CITY-ST-ZP
TLE [ DELETE 5.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-2P

14. | 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 certify that the information
indicated on this annual report or supplementat annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachment with anaddress, with all other like empowered.
o #2439 5L/235)810

—""" Date Daytima Phone #

i

ME OF SIGNING OFFICER OR DIRECTOR




