2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # J21424 Feb 10, 2005 08:00 AM
1. Entity Neme Secretary of State
COBRA CONSTRUCTION, INC.
Principal Place of Business -~ Mailing Address
735 SW 15TH AVE 735 SW 15TH AVE
DELRAY BEACH FL 33444 _ .. —..- DELRAY BEACH FL 33444
Us - us

Suite, Apt, #, ele. - Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)

Tty & State - City & State - 4. FEI Number [~ [Aocplied For

e . 59-2689420 Not Applicable
Zip Country o Counry 5. Certficare of Status Desired [ $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gl:g\ BAéggFéﬁL\% AN:/ Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON FL 33428

City ' FL | 2P Code

8. The above hamed entity sugrilt;s this statement for the purpese of changing its registered office or registered agent, or both, in the State ¢f Florida | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE _ N -
Signatuca, wpad or prirdtad narns of cagrstared agemt and we f appitetiy INOTE Pegittermd Agart signalure raquied when rensialng) . DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Feo Will Be §550.00 .
Make Check Payable to Florida Depattment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added {o Fees

10. ___OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN (1

(T3 DPT : [ pelste THIF [ change 3 Addition
NAME SPADA, RONALD M. NAME Hononeeodt

SIREEI ADDRESS | 21347 GOSIER WAY STRELF ADORESS G2/10/05-80019-025 150,00

oSt np BOCA RATON FL 33423 N ARG )

g vsD O Delete TILE [ change [ Additian
NAME SPADA, JOSEPH, R T NAME

STREET ADDAESS | 841 N.E. 69TH STREET . 318EE] ADDRESS

CilY- 5T-7w@ BOCA RATON FL 33487 — . CIY-S1.2IF

TLE [ pelete T (O change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

Y- ST-7F _ RN

TLE 7 Delete iliLE  change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiY 517

IMLE [ petete TtILE [ cChange [T Acdition
NAME NAME

STREET ADDRESS STREET ALORESS

CIY.SF-21P CITY-ST.7F _

e O Celete L [Jchange  [] Additien
NAME KANE

STREET ADDRESS SIREET ADBRESS

CITY- 7. 2P CUbY-5T- 78

12. | hereby certify that the information supplied with this filing-deaspot qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
inclicated on this repart or supplemental repart s and aesetate-and-tigt my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation ar the receiver or truste [Sowered to-wXecute this repoit as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with ar3d ith-attother likgEmpows o -
SIGNATURE: T /)l Al-s0ip /Q:f? - ’%20 pm)(/z”

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




