FILED
2005 FOR PROFIT CORPORATION Apr 13,2005 08:00 AM

ANNUAL REPORT

| DOCUMENT # L52677 = Secretary of State

1, Entity Name -
COCQO PARIS, INC. -
Principal Place of Businass - . rfiailing Address
19575 BICAYNE BLVD . 2655 LE JEUNE ROAD
1467 #4905
AVENTURA, FL 33180 US CORAL GABLES, FL 33134 US
zwamssasras = Taewm———|[[JI{IIRHAANIR DA
v Suite Apt e T o Sufts, ARt #.efc. T 01052005  Chg-P  CRPE034(10/03)

City & State = City & Slate i 4. FEI Number ’ [ Aoplied For

- ] 65-0‘19588"3 Mot Applicatie
Zip Country o l Country 5. Centficate of Status Dasired [ gg‘gfqﬁfgg‘h“a‘
E. Name #nd Address of Current Reglstered Agent | 7. Name and Address of New Ragisterad Agent
= — - ) Nama ) :
MARQUINA, JOSE : -
20 ISLAND DRIVE - - - Street Address (F O Blox Number fs Not Accepiable)
KEY BISCAYNE, FL 33149 7 =
City ) ’ - . FL Lle Code

8. The above named entily S0brits this staterhent for the purpase of changing its registered office o regisiered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signalurp, yped of printed neme of ragistaced agent and 11e ¥ zppifcable TNIOTE Registered Agent siynafura raguited when reisstatlng) ** = =~ Tt DATE -
FILE NOW!I FEE IS $150.00 9. Election Carnpaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. I} Added to Fess
10. o T OERILERG AND DIREGTORS T 11. ADDlTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Toeste TE I change [ Addition
NAME MARQUINA, JOSEM HEME g_[ﬂﬂn[jugn 12013
STRELT ADDRESS | 2605 LE JEUNE ROAD. STE# 905 STREET ADDRESS 4.1 3;’{[5*‘8{“}22‘3 15 150,00
GrY-ST-ZP CORAL GABLES, FL 33134 CITY-57- 2P
TILE VP : I Delete - s ' ' T [ Crange [ Addifion
NAME LACK, RANDY L HAME
STREETADDRESS | 20 ISLAND DRIVE STREET ADDRESS
CITY-§T- 2P KEY BISCAYNE, FL 33149 - omy-si-e
THLE - T O pekle L B [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-TP ey -SI-21p
L T S - T O oelee TE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-57-2P
TITLE o ) ' O delete ™me . [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY.st- o STy -ST-2p
Time o Dlodee  § s o Clchenge 3 Addtian
HAME NAME
STRELT ADDRLSS STREET ADDRESS
CITY-57-21P Gil'y-51- 2P

el qualily for the exgmption stated In Sectien 118,973}, Florida Statutes. [ further certify that the information
indicated on this report or supplemepia erwad gocurale aehibat my signature shafl have the same legal efiect as if rade under oathy; that ) am an officer or direcior
rusies ergpowdred to g this reyort as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmeatiwith an addrasg, wit other like efpowerpd
SIGNATURE: Y 2. w0247,
PR IXE OF SIGHING DFFICER CR DIHEGTOR d : Do Dayima Phar &

12. 1 hereby cerlify thal the informaticn sUpIm

of the corporation of the recelvais

— 4



