FILED
. 2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K99438 03-22-2004 90077 027 ***150.00
1. Entity Name
CODINA DEERING, INC.
Principal Place of Business Mailing Address z Q U (A NS
355 ALHAMBRA CIRCLE 355 ALHAMBRA CIRCLE
SUITE 800 SUITE 900
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R v TR RRABAGER R
Suite, Apt. #, etc.” Suite, Apt. #, etc. 03102004 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For |
59-2988886 Not Applicable
i Country Zp Courniry 5. Certificate of Status Desired O ge?e';’g‘ﬁfeﬁtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BEFELER, HENRY
355 ALHAMBRA CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 900

CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The abave hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registered agent and tide if applicable. {NCTE: Ragistered Agent signature required wher: rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delee e NY Clchange Bl Addition
NAE CODINA, ARMANDO v KOUEEN 0.0 Co 58 . e
STAEET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 smeraoiess | 355 ALHAM B CeC e, SUWTE Yoo
crv-st-2¢ | CORAL GABLES, FL 33134 ovsr | CoRAL GABLES, FL 33134
TITE VP [ Delete TILE [T change [ Addition
NAME RODON, RAFAEL NAME
STREET ADDAESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS
ciy-&1-2iP CORAL GABLES, FL 33134 CITY-sT-2IP
TITLE TVPS T pelete TILE [ Change [ Addition
NAME BEFELER, HENRY NAME
STREET ADDRESS | 355 ALMAMBRA, CIRCLE SUITE 900 STREET ADDRESS
ciTy-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TITLE [J Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE 3 Delete TRE [CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-sT-2P
THLE [ palete TITLE [ Change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS .
CiTy-57-2P CITY-ST-2IP oo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath that 1 am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ing, Inc
SIGNATURE: e HnvBeleler VP 3(n !04 305-570- 23 7

SIGNING ornczhﬁn DIRECTOR l Dats Daytime Phahie #

T



