2004 FOR PROFIT CORPORATION FILED

ANNUAl REPORT

DOCUMENT # P98000096243 Secretary of State

1. Entity Name

KOBRYN CORP.
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Mailing Address

19695 BAY COVE DR
BOCA RATON, FL 33434

Principal Place of Business

18635 BAY COVE DR
BOCA RATON, FL 33434
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6. Name and Address of Current Registered Agent

FEINERMAN, MAX
19695 BAY COVE DR
BOCA RATON, FL 33434
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