.2005 FOR PROFIT CORPORATION

. _ANNUAL RE

L A

PORT (AR) .

DOCUMENT # 507628

1. Entity Name I

THE COBWERB SHOPPE, INC.,

Principal Place of Businass  _

8835 S5.W. 129TH ST.
MIAMI FL 33176

Méilihg’ Address

- 8835 S.W. 129TH ST.

MIAMI FL 33176

2. Principal Place of Business

3, Mailing Address

FILED
Mar 03, 2005 08:00 AM
Secretary of State

||

I

|

|

il

ItHIE

Suite, Apt #, elc, Suite, Apt #, ete. 15t MOORE CR2E034 (10}'04)
City & State T City & State 4, FEl Number - ) Applied For
59-1682199 Not Applicabie
Zp Country oo " Country 5. Certificate of Status Desired | $8.75 Addilional
) Fee Required
6. Name and Address of Current Registered Agent '7. Name and Address of New Registered Agent
T o - T = — | Name = )

COOCH, FREDERICK C
BB835 S.W. 129TH ST.
MIAMI FL 33176

Street Address (P.O Box Number is Not Acceptable)

City

Zip Cede

FL

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

the cbligations of ragisterad agent.

.-

SIGNATURE S . S — -
Signatwe, typed or priited name of ragsterad agant and e § apphoabls {NOTE Régistered Agent sonaturs Tequined whan ramstaking) DATE
i g --zl'"‘ SaEca o2 T
FILE NOW!! FEE (S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will 38_3550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florlda Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIYRECTORS IN {1
NiLe P : - ) Deiets -mr ’ T change [ Addition
NAME COGCH, FREDERICK C. NN o MR SS0405
STREET ADORESS | 8835 S5.W 129TH ST. B STRECT ADDRESS Hstd B 1008 158,75
oIy 55 08 MIAMI FL B "R CHY.STRR
e vp S T Delete ™y [ change  [O) Addition
HAME KEOMANYVAN, VAHNDY NAME
SIREETADDRLSS [ 16125 SW 101 AVE, STREET ADDRESS
CiiY-57-2IF MiaM! FL o Cify ST 219
e st Opeete  J e O Change ] Addltion
NAME PARTIN, DOROTHY A NAME
STRFFT ADBRESS | 11882 SW 186 TERR ! STREFTAODRESS
ar-SIAP IMIAME FL 33177 CHY ST
g o - [ Delele TRE [ change ~ 1 Addition
RAME NAME
STRECY ADDACSS STREFT ADDRESS
Cry-ST- 219 o CITY-ST- 2
it T s I =C N D [ Change ~ ] Addition
HAME ' NAME
SIREFT ADDRESS - STOIT ABDRESS
oy S-p oIy ST P
e O Delete e O Change ) Adeftion
HAME NAWF
SIREET AOORESS STREFTAPDRESS
cly-S8I o CITY-51-2IF

12, | hereby certlfy‘that the information suppliad with 1His filing does not qualily for the exemption stated in Section 1 19.07(3)(1, Florida Statutes. | furher certify that the infermation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad

s, with all ather like em) ered
SIGNATURE: *j & M

FIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

A0S .

v
Data

Oawtima Phons ¥




