- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B - FILED

DOCUMENT # L72722 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
KOKI SALES, INC.
Principal Place of Business Mailing Address
830 SW 103 COURT 830 SW 103 COURT
MIAMI FL 33174 MIAMI FL 33174

Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {1 1!03)

City & State City & State ' 4. FE Number Applied For

65-0184440 Not Applicable
Zp Country 4ip Courry 5. Certificate of Status Desired ] ?ese.;esq 3?:;“”5‘]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . o

SQOZSVSE'S‘QI‘-L‘I\;{QES E])R #1073 Street Address (P.O, Box Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Code

8. The above named entity sulamits this statement for the purpose ol changing its registered office or reglstereid agent, ;',\r koth, in thé Stél;ofr Floridaf | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . e _
Signature, lyped or printed name of registered agont and Wle i appiicable. [NOTE. Registered Agent sigrature requrrad when rainstating) DATE
FILE NOwrt FEE IS $150.00 . . .
) N 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbution. O Added 1o Fess
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE FD 3 belele TITLE [ change [T Addilion
HANE PAZOS, ALVARO J HAME . ~ o
STREET ADDRESS | 280 W PARK DR #103 STREET ADDRESS e g@%ﬂgﬁagﬁ? 08 150
ory-st-zZiP | MIAMLFL ey - S3- ZiP Lt e & 0 150, 00
TITLE VST 3 Delete TITLE [ Change [ Addilion
NAME PAZOS, ALVARO NAME
STREETADDRESS | B30 SW 103 COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-S7-2P
TLE [ oelzle TILE [GChange ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP GITY-ST-2IP
e [T oelete TILE Ctohange 7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T. 7P CITY-S7- 2P
HTE [ Delate TILE [ Charge = [ Addifion
NAME NABE
STREET ADDRESS STREET AUDRESS
CIY-§T-ZP CITY-ST- 2P
HTE [ petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-ST-271P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption staied in Section 112.07(3)(i), Florida Statutes. | further certily that the Informaticn
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered. -

SIGNATURE: <2~ Muses T Onros” gJ-AZ o d 20622311~

S}ANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytme Phane &




