2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCU MFNT # P87000102498 Mar 03, 2004 08:00 AM
1. Entiy Narhe Secretary of State
KOCAK CORP.
Principal Place of Business “. . - M-ajlin-g Address ) .
2100 E DAKLAND PK BLVD 2100 E OAKLAND PK BLVD -
LFJE LAUD FL 33306 N .. FT LAUD FL 33306
i b o I |11/
Suite, Apt. #, elc. - Suite. Apt #, elc. . MOORE CR2E034 (11/03)
City & State — City & Sate = 7 4. FEI Numﬁer PR . ] Applle-&-Fo;
o L 65-0798347 Not Applicable
Zip Country e Country 5. Cenificate of Sialus Desired O feae'gfq Q‘r’fgm“a'
6. Name and Address of Current Registered Agent . , . u_auglg_g;gq‘ ,l_\ggg_el_gg pé weyg Registered A?lenj .. ', R
Name
g%%AEKbOA%(ﬁHDBPK BLVD Sireet Address (P.C. Box Numbér is Not Accép;{ab!e) o
FT LLAUD, FL = - —
FT LAUD FL 33301
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agsm, or both, in the State of Flonda. | am famiiar with, and accent
the olligations of registered agent.

SIGNATURE : e e e e
Signature, typed o prmied nama of requstered agonl and tile T applicable. (NOTE. Ragstared Agent signature tegured when rainstating) BATE
FILE NOW1!! FEE I.S $150.00 9. Election Campaign Financing $5.QU May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. | Added 15 Fees
Make Check Payable to Fiorida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImLE D {1 petete Tl [ change  [T] Additicn
NAME KOCAK, AZIZ NAME
STREET ADORESS | 5700 NE 18TH AVE STREET ADDAESS
Ty -51- 2P FORT LAUDERDALE FL 33308 CITY-ST- 21
it 1 Deiete TTLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS SYREET AQDRESS UDQHDBD?’#?D?
CITY-S51-2P CITY-5T-2IP 03‘;&3?"’34 _BDQE?‘UEB ESQ. Bﬂ
THLE ] Detete TME [ cChange [ Addificn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2IP
TmE O petete TILE [ change [T Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2ZIP
TILE ] celete T Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Cmy-ST-ZP CITY-$1-2IP
TLE O pesete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS SYREFY ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby cerlify that the information suppiied with Ihis filing does not qualify for the exemption stated in Section 119.67(3)(3). Florida Statutes. | furiher certify that the information
inchcated on this report or supplernantal report is tree and accurate and that my signature shall have the same legal effect as if made under cath: that [ am an afficer or airector
ct the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other fike empowered )

SIGNATURE:

-

O3pl0Y_ 93ySbbsSzes

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER © DIhéCTﬁH -



