2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28, 2005 8:00 am

PE?UWCNEJmEA ENT # P04000044931 ecretary Of State
COTTON SULA, INC. 04-28-2005 90199 Q02 ***]158.75
Principal Place of Business Mailing Address
3785 N.W. 82 AVENUE 3785 N.W. 82 AVENUE 0 q 9
310 310
MIAMI, FL 33166 US . MIAMI, FL 33166  US l 4005
S L ETCEER OGRS
Suite, Apt. #, elc. Suite, Apt, #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_6-6 .?_419( %73 O Not Applica
Zip Country Zip Country 5. Certificate of Status Desired [ Efe'gasq;:’:;”""a’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIED, MARK E
1110 BRIKELL AVENUE % Street Address (P.O. Box Number is Not Acceptable)
700 o
MIAMI, FL 33131 3
' City FL [ ZpCose

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of registered agent and Utls If applicabla. (NOTE: Registerad Agent sipnatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D A [ Delete TILE O change {7 Ador
RAME HAN, MU-HYUN NAME
STREET ADORESS | 3785 N.W. 82 AVENLUE, # 310 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33166 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Azai
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP
TITLE O pelete TIMLE [T Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE O celete TITLE (] Change  [] Addi
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITy-S1-2IP CITY-S1-2P
TILE [ Delete TIRLE {Ochange [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE O oelete TITLE {J Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIFY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direct
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1-

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 0!/!/;5/04‘ ( ?C}.i) £T¢ 2457

SIGNATUAE AND TYPED OR PRIMTED NAME OF SIGNING OFRCER OR DIRECTOR




