2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

3, Entty Narme - Secretary of State
COSINE CORPORATION
Principal Place of Business Mailing Address
6202 ROCKINGHORSE RD 6202 ROCKINGHORSE RD
JUPITER FL 33458 JUPITER FL 33458
i s [N
Suite, Apt #, eic. — - Suite, Apt. #, elc. ' MOORE 0%5634 (11 ‘.03)-
Cily & State ] City & State E 4, FLI Number Appled For B
. 59'16709_ 30 Not Appticable
e Couniry Zp Country §. Certihcale of Status Desired O ?ese‘;gq L‘:;:’ed;ﬁ"”a*
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
gg&N%%%ﬁg%%rﬂ%%g]ggON dR. Street Address (P.O. Box Number is Not Acceptable) B
JUPITER FL 33458 e =
City - ' F L Zip Code

8. The abeve named entity submits this stalement for the purpose of changsng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cibligations of registered agent.

SIGNATURE o . . A
Signsiurs, tyhad o1 projag name of registered agont and itk o apphcable {NCTE, Ragisiered Agenl Iignaturs freguired when ronsiaing} DATE
1! o000
Afer My 1,3004 Fos it b $390.00 5. Elocton Campaign Fnencng _ $5.00 ey 8a
* : SOLEAE Trust Funa Contribution, [0 AdgedtoFees
Mzke Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H1
e FD 7 Detete 1 I Ciohange 3 Addition
HAME CANNON, ROBERT SIMPSON NAME LooonES143
SYREET ADDRESS {6202 ROCKINGHORSE RD STREET ADDRESS f12/ 20,04 -A0T0-020 150,00
oTy.star [JUPITER, FL 00000 CiTY-37. 2ip )
TILE sV [T pejpte TIRE O charge £ Addition
NAME CANNON, SANDRA L. NAME
STREETADDRESS { 8202 ROCKINGHORSE RD. STREET ADGRESS
eiry-sr-1P [ JUPITER, FL O § UT-SEIP . - .
TIRLE T Detete THLE M Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDARESS
CITY-5T-209 CITY-57-2IF
TILE T Deiste TTLE FlChange [ Addiion
NAWE NAME ’
STREET ADDRESS $TREET ADDRESS
CiTY-§1- 29 CIFY-5T- 207
ME 7 Delata HIRE [ change 13 Addhion
HAME NAME
STREET ADDRESS STREET AUDRESS
CATY-ST-2P CiTy-S1-22
TiTLE L1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. | hereby cerlify that the information supplisd with this fling does not qualify for the examption stated in Section 1 19.07§3](i). Florida Statutes. | furiher certify that the infermation
indicated on this 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: corporation or the recekver or trustee empowered 1o execute this report as required by Chapler 507, Florlda Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an atlachment with with all r lilg empaomvered.
SIGNATURE: RoOBLERZT S CANrON feo 8, 2004 Spt B 0244
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwne Prona w



