FILED
2004 FOR PROFIT CORPORATION Jan 28, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # PS38000077041 Secretary of State

1. Entity Name
LAW OFFICES OF JO ANN B, KOTZEN, P.A.

Principal Flace of Business . - Maitng Addrass
224 DATURA ST, STE.1300 224 DATURA ST. 5TE.1300
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

LT

21062004 Ne Chg-P CR2EC34 {16/03)

DO NOT WRITE IN THIS SPACE P=Toree ' RepeaFa

§5-0952450 Mot Applicable
i $8.75 accitionat
5. Certificate of Status Deslred | Fes Required

§. Name and Address of Current Registered Agent

Dot DA Or Aty DO NOT WRITE
WEST PALM BEACH, FL 33401 . lN THIS SPACE

8. The above named andity submits this staement for the purpose of changlng s registered office or registered agent, or both, in the State of Flenda, | am lamiliar with, and accept
the obligations of ragistered agent i ’

SIGNATURE R —_—
Sryaia, fyped or prnied name of regustencd agent and We o apphcabie (NGTE Reasterod Agent sigranene coquirod when rainsraiagy A TAHTE
FILE NOW!! FEE IS5 $450.00 9. Election Campalgn Financing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. 2 Added to Fees
18, GFFICERS AND DIRECTOAS H
s P L0000 9214
£ athim A
e KOTZEN, JO AN B 01/29/04-30017-008 150,00

STREFTADDRESS | 224 DATURA STREET SUITE 1300

oY ST 3P WEST PALM BEACH, FL 33491
HRE i -
NAME

STREET ADDRESS
CITY-SE- 29

TItE
HANE

s DO NOT WRITE

e IN THIS SPACE

SIREET AGORESS
City-S1- 49

i

RAME

STREET ADDRESS
CiFY-SY-28

THLE

HAME

STREZY ADDRESS
Giry-s7.4p

12. | hereby centify tha! the infortation supphed with tis ling does not qualify Tor the exemption stated in Section 119.07(3F), Porida Salules Tiuher cartily that the infarmation
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same logal affect as if made undes cath; that | am an officer or director_
of the corparstion or the (eCRwer or Tustes empowserad 10 execute this repen as required by Chapter 807, Florida Statutes: and that my namme appaars in Block 10 or Black 14 1
changed, or on an aitachimen with an address, with all other ke empowared.

SIGNATURE: %%ﬁ_Z"AL) Hab ' M 50u1-93343

SISHATURE W#E‘ﬁ‘ﬁﬁ PRINTER NAME OF SIGNING OFFIGER QR DIRECTOR Toae | Dizyime Proce 4




