e
_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

j - PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE :
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

(6)

1. Corporaton Narme

COTE-FRIED ASSOCIATES, INC.

00 AR

-F’lir\u] al F‘Iacrf;r;r)r Fiusir:c-é“.é "Mai\-u.r-';g Ad‘:lréss
2309 NE. 7 ST. 2308 NE. 7 ST.
HALLANDALE FL 33008 HALLANDALE FL. 33009
3. Date Incorporated or Qualfied 3a. Date of Last Report
[ 2. Priocipal Place of business [ 2a. Maing Adaress 4. FE  Numbor Apprhed For
2l 26| . — 1 NOT APPLICABLE Not Applcable
1 Suite, Apt. #, ele | . Suite, Apt. #, et 5. Ceniiticale of Status Desired D 58.75 Additional
22' o o e ﬂl R Fee Required
Cuy & State | Ciy & State 6. Election Campaign Financing $5.00 Mmay Be
[23] N o e zs_}v ) Trust Fund Gontribution ] Added to Foes
Iy N Country | Zp | Country 8. This corporation has fiability for intangible tax under s 199.032,
|24 B L e 30| Fiorida Statutes O ves Do
....3. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81 Name
FRIED, NONA 82| Streot Address (PO, Box Number is Not Acceptabie)
2309 NE. 7 8T.
HALLANDALE FL 33009 8
84| City FL 85| Zip Code

11 Puesuanl 16 1he provisions of Sections 607.0502 and €07 1508, Florida Statates. 1e above e corporalian submits this statement for the purposs of changing s registered office
o regstered agent, or both, inthe State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered agent. | am
Taniihcar with, anci accept the obhgations of, Section 607.0805, T loricka Statutes,

SIGNATURE . . . o e e e e
. 75“;4‘-25- vL..!y_l ‘_ﬂ:l_a'_w lll_._'J nacw ot 'L‘tll-,lu'wlzu;\- A \'"tu‘»: b sl Celis (NOIT: Fegrterend Agenr signahure rec red wha: e nstatingt DAL, G
12 ... _CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
IR D [ DELETE LATILE [] Change {3 Addition -
Rk COTE, RON ‘ 12 HAME b
SIHFELADIRESS 2640 BRIM WAY 13 STREET ADDRESS 8
O S B COOPER CITY FL ) 14CAy-5T-21P &
e ' fD_ S T i [] DELETE 2 1LIE - [] Crange [ Addition &)
N FRIED, NONA 22 NAME
SHHEET ADTRESS 2309 N.E. 7 ST. 2 3STREE) ADGRESS
ooosiae f HALLANDALERL o Raaowestae |
THLF 1 DEETE 3 1TLE (O Change  [] Addilion
K 3.2 NAME
SIRLLY AT G5 33, SIREET ADDRESS
| Cnestar o i MsacysToR
T0:LF [C) DELETE 5 1T0LE [J Chenge [ Addition
HEME 4.2 NAME
SEHEE] ARDRS S5 4.3 STREET ALDRESS
| Cnv-sroae . e o 44 CITY-ST-2IP
10LF [ DELETE 5 1TITLE [J Change ] Addition
HAE 5.2 NAME
STROHE ADDRESS 53 STAELT ADDRESS
| Clr-gtze e - 54C07-SI-2IF
T [J OELEIE 63 TITLE [ Change [ Addition
AANE 6.2 NAME
STREE AT SS &3 STREET ADDRESS
[ e st 64LNY-5T-2P

14, | do hierehy cortily tnzt the information supplied wili this il ng is volunlarly furnishod and does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify that the infonmation indicated on this annual reporl or supplemental annual repart 1s frue and accurate and that my signature shall have the same lagal effact as if mado under
oath; that | am an officer or director of the corporation or the recever or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name
apyars in Bock 12 or Biack 13 if changed, or on an attachment with an address

SIGNATURE: . smr«.lénﬂuti%eu NAME DF'siéMNGNo&ﬂ"Eﬁ' l @ T z 9'é "qw.— L{W”S/H ’

OFFICER OR DIRECTOR Cate Daytia Phone ¥




