ZOOi FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

(1’“ -

DOCUMENT # Ksest2__ ' P
1. Entity Name ol : i f" D
COCIBOLCA TRANSFER INCORPORATED -
Principal Place of Business Mailing Address SEr!
1276 WEST FLAGLER STREET 1276 WEST FLAGLER STREET T/"T [}‘ fe o !'A TE
MIAMI FL 33135 MIAMI FL 33135 WLANASSEE 1] ORIDA

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & Stale City & Sate 4.1FE) Number Applied For

65-0125602 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.gfq‘ﬁgggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, ARMANDO
1272 WEST FLAGLER STREET #206 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33135

City FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, |am familiar with, and accept

the obligalions of registered agent.
— — —p gy g
SOCOS0928 7225

S\3NATURE (4805 -=01 001 ==002 w100 1)

¥ Signature. typed or panlad nama of ragisterad agent and titla i apphicable, (NOTE. Ragrsterad Agenl signature raguired when rainstabng) DATE

L] o - fao — o - T -
T NOW 1FEE IS $150.00 .. . o
S 'AItF";AE N?lvgu F.EE .S" ?:esosgg‘ 00 e 8. Election Campaign Financing $5.00 may Be

b er May 1, ee wi $ S e Trust Fund Contribution. O Added to Fees
Make.Check Payable to Florida’ I?epanm@m o'r S_lalg‘
10. _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Illi 1
e vPD 1 Detete TiLe PRESIDENT [Jchange £ Acdition
NAME CASTILLO, SILVIO BAYARDO NAME CASTILLO ARMANDO .
STREET ADDRESS (1272 W FLAGLER STREET, APT #206 STREETADDRESS | 1279 WEST FLAGLER ST # 206
CITY-ST1-21P MIAMI FL. 33135 CITY-ST-2IP MIAMI TL 33135
TITLE I Delete TILE DST J Crange  [X) Addition
NAME NAME CASTILLO, ETHEL KARINA
STREET ADDRESS STREETADDRESS | ] 272 WEST FLAGLER ST # 206
CITY-ST-2IP CITY-31-2iP MIAMI FL 33135
TITLE i ) O delese TLE D o [ Change  [3] Addition
:::En ADDRESS :::;ir ADDAESS PEREZ, CYNIHIA
CITY-ST-2IP CHTY-ST-2P %%K%IWEET F%%E%ER ST # 206
THLE [ pelete TIILE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§3-21P
e [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P lcmsvm

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receivey, or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if
changed, or on an attachrnent yiith an address, wil?-a" other like empowered.

SIGNATURE.

ARMANDO CASTILL

TURE AND TYPED CGR PRI NAME OF SIGRING OFFICER DR DIRECTOR ) Date ' Daytime Fhang




