FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOSUMENT # J66907 03-25-2004 90015 014 ***150.00
1. Entity Name
CODINA GROUP, INC.
Principal Place of Business Mailing Address )
355 ALHAMBRA CIRCLE SUITE 300 355 ALHAMBRA CIRCLE SUITE 900 54022237
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R s UG R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-2784537 Not Applicable
2P Country Zp Country §. Certificate of Status Desired O fg'-ﬂrgq L‘;\i‘:’:‘;‘i""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
BEFELER, HENRY
355 ALHAMBRA CIRCLE SUITE 200 Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Regictered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 5 AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE c O Delets e & Preswdeny O change  J3Chddtion
HAME CODINA, ARMANDO NAME Avanarde Codint
STREET ADORESS | 355 ALHAMBRA CIRCLE SUITE 900 STAEET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE VTS 3 Delete TILE [0 change [ Addition
NAME BEFELER, HENRY HAME
STREET ADBRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CITY-§T-21P CORAL GABLES, FL 33124 CITY-S1-21P
TTLE P MDelgle TME [J change  [J Addition
NAME GIBSON,OF NAME
STREET ABDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CITY-ST-ZiP CORAL GABLES, FL 33134 CITY-5T-2IP
e v [ Detete Tme O Change [ Addition
NAME RCDON, RAFAEL NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDAESS
CITY-5T-21P CORAL GABLES, FL 33134 CITY-57-2IP
TITLE VAS ’ [ pelete TIMLE [Jchange [ Addition
NAME COBB, KOLLEEN NAME
STREET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated cn 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
cf the cerporation of the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a(iachmim with an address, with alt other like empowered.

(06 Srovp, (A -

SIGNATURE: WM VP 31204 265520 220D
IGMNA E AND TYPED FPHINTED NAME OF 51 ING OFFICER OR DIRECTOR Dats Daytime Phone % J




