2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORF _ | Feb 13,2004 08:00 AM

DOCUMENT # 756392 . Secretary of Staté

1. Entity Mame

CODEC INC.

Prncipal Place of Business " Mailing Adcress S

1223 SW4TH ST 1223 SW 4TH ST.

3RD FL 2ND FLOOR

e - LR DATETRINRERRCRTETREERR
01162004 No Chg-NP CR2EQ37 {10/03)

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-2110238 . Net Applicable
5. Certificats of Status Desired §3-75 Additional
ee Required:

5. Name and Address of Current Registered Agent

e S ST DO NOT WRITE
B P 33135 S IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing &is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obfigations of registered agent,

SIGNATURE. —_— — RO .

Sgnalyre, Iyped or printed name of regisierea agent ang hike if applicable. (NDTE: Registered Agent s:gnatura required when relnstaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be N - .

Due by May 1, 2004 Trust Fund Contribution. [0 AddedioFees o !‘._iE,l‘!_}_!_}IE@{l:-}: }54 R

Lt T ~-dU0EE-020 7, 08

10. OFFICERS AND DIRECTCRS - -
TILE D
HAME SEGUI, ROSA

STREET ADDRESS | 1007 NW 155 LANE
CITY-S7- 2P MIAMI, FL. 33169

THLE D

NAME MARTIN, MARIA
STREET ADDRESS | 725 NW 57TH AVE
CITY - ST- 2P MlaMl, FL 33127

iLE D
NAME GALAN, JUAN

S e - DO NOT WRITE

e | Bz, cuarpione v - IN THIS SPACE

STREET ADDRESS | 1223 SW 4 ST
Gty -5T-21P MIAMI, FL 33135

TILE VD

NAME PAZOS, ANDRES
STREETADDRESS | 1223 SW 4 ST
CITy-ST-2P MIAMI, FL 33135

NILE sD

NAME SANTANA, CRISTINA
STREETADDRESS | 1223 SW 4 STREET
CIry-Si- 2P MIAMI, FL 33135

12. | hareby oer!i‘fg that the information supplied with this fling dees not qualify Tor the exemption stated in Section 119.0?53)@. Florida Statutes. [ further certify that the information
ndicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Flortda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpant with an address, with all other lika empowerad. .
SIGNATURE: ,_@mw ru g, Oz-16-04

SIGNATURE AND TYPED OR PRINTED NAME OS1GfUNG DFFICER OR DIRECYOR Cale Daytime Prone #




