™" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 650206

1. Entity Name

== Mar 01,2004 08:00 AM
Secretary of State

COINCO COMPANY

Principal Place of Business Mailing Address
APT. 612, 5000 N. OCEAN BLVD. 8025 NW 36 STREET
FT. LAUDERDALE, FL 33308 SUME 302

MIAME, FL 33166

I

|

JHBAARERIGRR 1

T

02272004 No Chg-P CR2EQ24 (1/03)
Do NOT WR ITE IN THIS SPACE 4. FE| Nurmber Appﬁéd For i}
65-(0139908 Nof Applicable

0 $8.75 addtionat

5. Certificate of Status Desired Fea Reguired

6. Name and Address of Curent Registered Agent

CORDERO, ALFONSO
8025 NW 36TH ST
STE 302

MIAMI, FL 331668

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. § am familiar with, and acccp}
the cbligations of seglstered agent.

SIGNATURE

Signaluee, yped of privted name of regestored agent and e 4 nppl;cébk:. {NOTE: Regrstered Agert sionature recquarest when cemstating)

9. Election Campalgn Financing
Trust Fund Contsibution.

$5.00 May Be
Added to Fees

FILE NOWIl! FEE 15 $150.00
After May 1, 2004 Fee will be $530.0D

LONDOa0 T2 733
S -RONIR-[PR 1500

10, OFFICERS AND DIHECTORS 7]

THHE P

HAME MANCHENO, NEY
STREET ADORESS { 5000 N OCEAN BLVD
CITY-§7- 2P FT LAUDERDALE, FL

Ritt VST

RAME SONIA MANCHENO DEMORA
STREET ADBAESS | 5000 N. QCEAN BLVD.
CITY-5T-aP FT. LAUDERDALE, FL

TTE

NAME

STREET ADDRESS
GITY-ST-2P

DO NOT WRITE

TLE

HAME

STRELT ADDRESS
CIy-s1-zp

IN THIS SPACE

e |

RAME

STAEET ADDRESS.
TY-57-2p

ang
NAME

STREEY ADDRESS
* N ST G SRR (ML DU TR
GrY-ST-28 .. o T LN ARl Eiii S

12. 1 hereby cettify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(1), Florida Statules, | further cestify that the information
indicated on this report or supplemental report is tue and acourate a pA R my signature shall have the sarme legal effect as if made under oath; that t am an officer or director
af the corparatian ar the receiver o iustec eMpefe) part as required by Chapter 807, Florica Statutes; and that my name appears In Bleck 1001 Block 11 ¢
changed, or on an attachment wit ‘ﬂ dics ey,

SIGNATURE:

Lt OF SHG INING OFFICER OR DIRECTOR Cate Oayurne Phone ¥




