2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 12,2004 8:00 am

DOCUMENT # P98000003635 ecretary of State
. Entity Name
04-12-2004 90669 044 ***150.00

LAW OFFICES OF ARTHUR C. KOSKI, P.A.
Principal Place of Business Malling Address
568 YAMATO RD 568 YAMATO RD JUIJI1
STE 200 STE 200 J3Uvy
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,-03)

Ciiy & State City & State 4. FEI Number Applied For

65-0803790 Not Applicable
zip Couniry dp Country 5. Cettificate of Status Desired O ?g}'zesmﬂ:j:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . e Name c. - — . o
KOSKI ARTHUR c

: Street Add P.Q. Box Number is Not A tebl
\ 568 YAMATO RD ree ress (| 0xX Nurnoer IS Not Accep 3]
' SUITE 200
| BOCA RATON FL 33431

1l City FL Zip Code

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

SIGNATURE
Signature, typed or pninted name of registered agent and ttle if applicable. {NOTE: Regstered Agent signature requiredi when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINLE D . O Detete TITLE [J Crange [ Agdition
NAME KOSKI, ARTHUR C ESQ. NAME

STREET ADORESS 568 YAMATO RD #200 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CIry-§1-2p

T O Deiete TITLE EChange (3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-§1-2P

TME . O oetete TITLE [ Change [ Addition
SHAME~- o[ e m eos - - : -~ = R KAME - s : = -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE . O pelete TILE [CiChange [} Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CiTY-ST-ZiP

TITLE O] Delete TILE [3 Change [ Addition
RAME ) NAME

STREET ADDRESS ‘ : STREET ADDRESS

CTY-ST-2IP ‘ CITY-57-2P .

TE O Delete TE O change [ Addition
NAME ot NAME
- §TREET ADDRESS : STREET ADDRESS

CiTY-5T-ZIP 7 I CITY-ST-ZP

A

b exemption stated in Section 119.07(3)(1), Florida Statutss. | further centify that the information
ignature shall have the same legal effect as if made under oath: that § am an officer or director
fuired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bloc:k 11t

12. I'hereby certify that the information suppfied with thy
indicated on this report or suppl 7
of the corporahon or the receivgr

SIGNATURE:

JENRUBEAN TYPRD Mniﬁfsn MAME OF SIGNING OFFICER OR DIRECTOR

_ARTHON_ LK af2fq M



