2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 495444 Apr 25, 2005 08:00 AM
1. Entiy Name Secretary of State
COBIAN ENTERPRISES, INC.
Principal Place of Business Mailing Address
6701 S.W. £8TH ST. B701 5.W. 48TH ST.
MIAMI FL 33155 MIAMI FL 33155

Suite, Apt. #, ete. Suite, Apt. #, ete 1st MOORE CR2E034 (10/04)

City & State o 1 ciy&Stae 7 7| 4 FEINumber | |Apptied For

59-2111278 Hm st
Zip Country 4 zZip Courtry 5. Certificate of Status Desired [ gi-gggfg;“‘m‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
g%%IAéNWRg&H ST Sueef Address (P.0, Box Number Is Not Acceptable)

MIAMI FL 33155

R

8. The abcve named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accs
the obhgations of registered agent.

Zip Code

SIGNATURE

Snature, typed of prnted neme of regrsterad agenl and tis d epphcatle (NOTE Regstersd Agan! signature requusd when renstanng) T— DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May

After May 1, 2005 Fee Will Be $§550.00 T )
; ust Fund Contnbution.  [J  Added to Fess
Make Check Payable to Flarida Department of Siate
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
T PD O petste b Clchange  [JAs
:A:[n ADDRESS g?%?gh\lfvg% 8T wﬁ“‘“”“"“ 4 U&gﬂﬂDEEBS?E
‘ " & 22 30082013 1f
orvsrzr | MIAMI FL 33455 _ S 14/25,/05-30082-013 150,00
e . 7 Delete i [ Chiange  [127
NAME NAKE
SIRFFT ADDRESS SIHELT AQDRT S5
oIty S1-2P U5 P
ThLE T Delete™ e . [Jchange [J2
NAME HAME )
SIRLET ADDRESS SThtET ADDRESS
Cliy st.21P CiiyY-SI-2IP
" O Delee e T e A
NAME NAME
SIRFFY ADDRESS SIREET ADPRESS
Cllr-8f-21p Crly-SF-4P
" Oowe o - |7 Do Qo
NAME NAME
SIREET ADDRESS SIAFETADGRESS
Cily-5T-2P LY. S1-2iv
i O terete Iilr Ol change [ Ade
HANE KAMF
STHEET ADDRESS SIRHEEADDRESS
Cify 1.2 LIS 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section {12.07{3)(i). Florida Statutes | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or ditecte
of the corporation or the receiver or trustee empowered to execute thrs report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Bleck 11
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /AQ})'O Corb s 43/~

ECNATURE ARD TYPED OF PEINTED NAME OF SIGNING GEFICER OF BIRECTOR ' 2 A & Firvtme Proarne §



