FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000045362 Secretary of State
MMK. ING.
E_;nclpal Pace of Busiress @ng Address
o
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
IR
03232005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar %_Applied For
65-0851228 Not Applicable
5, Certificate of Status Desired O gi'-nri L':‘E:ci:iond

6. Name and Address of Current Registered Agent

KOSTER, MICHAEL DO NOT WRITE

11560 NW 56 DR.

CORAL SPRINGS, FL 33075 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, i the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE g _
Sigrature, typed ar printed nama of registersd agenl and e if applicable. (NOTE. Registernd Agent signatule requlred when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may 8o _
After May 1, 2005 Fee will be $550.00 Teust Fund Cenlributior. O  Addedio Fees ,UUUQQQEH TER3 ]
] / 041 105 -800232-075 150,10
10. ~ OFFICERS AND DIRECTORS - |
T PSD S
NAME KOSTNER, MICHAEL

STREET ADDRESS | 11560 NW 56 DR, #110
GITY-ST-28 CORAL SPRINGS, FL 33078

MLE vip
NAME KOSTNER, MICHAEL
STREETADDRESS | 11560 NW 56 DR. #110

crmy-St-2IP CORAL SPRINGS, FL 33076 . _

THTLE
NAME

Pl DO NOT WRITE

- A | IN THIS SPACE

NAME
STREET ADDRESS
CmY-ST-2P

TITLE

NAME

SYREEY ADORESS
CIry-ST-ZIP

TIMLE

NAME

STREET ADBRESS
CITY-8T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemantal repart is true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee smpowered to execule this report as required by Chagter 807, Florica Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: 4% mﬂ%’*‘/ Aormex %ﬁf" TV-YTHY 7T

SIGNATURE AND TYPED OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




