2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

ecretary of State

DOCUM ENT # K99438 04-28-2005 90150 002 ***150.00

1. Entity Name

CODINA DEERING, INC.

Principa! Place of Business Mailing Address - RTAVE Bt

355 ALHAMBRA CIRCLE 355 ALHAMBRA CIRCLE

SUITE 900 SUITE 800

CORAL GABLES, Fi. 33134 CORAL GABLES, FL 33134

A S EECAROERTACARE RN SE A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-2088886 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O ?i';fq Qidci'lional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

BEFELER, HENRY
355 ALHAMBRA CIRCLE
SUITE 900 E

CORAL GABLES, FL’ 33134

" Kolleen OP (kb

Street Address (P.Oh Box Numb
e A em

r is Not Acgeptable)
rel irc €.

St oo

e beml @Gl)l(’-'s

FL [ 7227 |

8. The above naméd epfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations g
P

SIGNATURE

4|2s|os

Signaule, typec or printed Name of Tegistered agent Bnd Le i applicatie.

(NOTE: Registeraq Agent signature required when reinsiating)

DATE

]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ] Delete TIMLE [ Change [ Addition
NAME CODINA, ARMANDOQ NAME

STREETADDRESS { 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDAESS

ciry-51-29 CORAL GABLES, FL 33134 Cay-5i-21p

MLE VP O oelete g [ change  [] Addilion
NAME RODON, RAFAEL NAME

STREET ADORESS | 355 ALHAMBRA CIRCLE SUITE 900 STREET ADDRESS

Ciry-ST-721P CORAL GABLES, FL 33134 CITY-87-20P

TITLE TVPS 'I)]Lnejem TTLE [Clchange [ Adation
NAME BEFELER, HENRY NAME

STREET ADDRESS | 355 ALHAMBRA CIRCLE SUITE 900 STREEY ADDRESS

Cimy-s1-ZIp CORAL GABLES, FL 33134 CITY-57-21P L

Tme VP {7 Delete T F VI S X Crange (] Adilion
HAME COBB, KOLLEEN D.P. HAME

STREET ADDRESS | 355 ALHAMBRA CIR STE 900 STREET ADDRESS

CTY-ST-ZP | -CORAE9PRINGS, FL 33134 CITY-S1-2P Corul Gables, B 3312

e 1 peee TITE T [Ochange [ Adonos
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-ZP

TITLE O Delele TITLE [ change  [J Acomon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this repfyt or sppplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thai | am an officer or director

of the corporation or the ri
changed, or on an attacl

SIGNATURE:

e%aﬂ address, all oltyey like empowered.

aivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

305- 5202344

\ EIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

4|25[0s

Daytime Phong #

v




