. FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V63786 05-05-2005 90097 043 ***150.00
1. Entity Name
COPANS (PHASE I}, INC.
Principal Place of Business Mailing Address
. N. 2100 PARK CENTRAL BLVD. N,
5580 PARK CENTRAL BLVD. N g000 5 0 0 4 8 7 5 8
POMPANO BEACH, FI. 33064 US POMPAND BEACH, FL 33064  US
TR T RN SRR TR AT
2875 N.E. 191" STREET 2875 N.E. 191°" STREET
Suite, Apt. #, efc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
PENTHOUSE 1B PENTHOUSE 1B
Clty & State City & State 4. FEI Number Applied For
AVENTURA_FLORIDA ___AVENTURA, FLORIDA 65-0372636 Not Applicable
@ 33180 Court IS A “p 33180 | “"™ USA 5. Cetiicate of Status Desied ~ [] 987 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
THEODORE J KLEIN, ATTY
8030 PETERS ROAD Street Address (P.O. Box Number is Not Acceptable}
BUILDING I, SUITE # 104
PLANTATION, FL 33324
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalura required when reinatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detetz TITLE [ Ghange [ Addition
NAME SREDNI, ISAAC NAME
STREET ADDRESS | 2875 NE 191 ST PH 1 STREET ADDRESS
CiTY-5T-2IP AVENTURA, FL 33180 CITY-ST-ZP
TITLE sSD [ Detete TITLE [ change [T Additien
NAME AZOUT, JACK NAME
STREET ADDRESS | 2875 NE 181 ST PH 1 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-ZIP
TITLE vD [ Delete TTLE [ Change [ Addition
NAME SREDNI, ERWIN NAME
STREET ADDRESS | 2875 NE 191 ST PH-1 STREET ADDRESS
CITY-ST-ZP AVENTURA, FL 33180 CITY-ST-2IP
TTLE [T gelele Tme [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZiP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Dalete TE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP // CITY-ST-2IP

12. | hereby certily that the infor

g does not qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this repor or §

nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
fed to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all ather like empowerad.

v win ftr{/_w/' rf,é‘r/m' SpI 938 79 KD

sﬂi« YA k9D OR PRINTED NAVE OF SIGNING OFFICER OR DIRECTOR 7 cdia Daytime Phona #

changed, or on an attaghfme

SIGNATURE;

|



