2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED
DOCUMENT # L72722° Feb 10, 2005 08:00 AM

1. Entity Name Secretary of State
KOKI SALES, INC.

Principal Place of Business M;iling Address

830 SW 103 COURT : B30 SW 103 COURT
MIAMI FL 33174 . © MIAMI FL 33174
Suite, Apt #, etc - | Suie Apt ket ' 1st MOORE CR2E034 (10/04)
City & State = S City & State ) 4. FEI Number ' Appliad For
65-0194440 Net Applicable
Zp Country Ip County 5. Ceriificate of Status Desired [} $8'75 A'dditiona.l
Fae Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ]
—— —_— e - - -
PAZOS, ALVARO J ——
280 WEST PARK DH, #4103 Street Address (P.O. Box Number is Mot Acceptable’
MIAMI FL 33172
City ' FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the Staté of Flerida. 1 am famifiar with, and accept
the obligabions of registered agent. - : «
SIGNATURE e i = —
Sanature, typad of printed namae of ragistared agent and Wb f appicatle 7T TRNOTE Regisorad Agent signature required when rainstating} b = DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Chack Payable to Florida Depariment of State
10 ~ OFFICERS AND DIRECTORS ) 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Delete CTnr ) [J Change {3 Addition
NAME PAZOS, ALVARO J NAMIT
SIRKCT ADDRESS 280 W PARK DR #103 B SI#EET ANDRESS
cliy $1.2IP MIAMI FL N
e gi; o ALvATD = [ Defete 7 TmrF UNMoz23RET [ Change  [_] Addition
e , o 02/ 10/05-80054-010 150,00
SIRELT ADDAESS [ B30 SW 103 COURT SIRFET 8D S5 | 0 150,00
CITY-S1-2IP MiaMI FL 33174 CIy-Si-2p
e T O petete Wil ‘ ' O change [ Addition
KAME HAM-
STRELT ADDRESS STREET ALORESS
oy §7-2I CITY-Si-ZP
Ttk T ) 7 Dalete N Bl ) ' [ cChange [ 3 Addlian
NAME RANE
STRLET ADDRESS STREED AQDRESS
ooy .§1- 2P LEr ST EF
m - I3 Delete e T [ Change ] Addilion
HAME NAWE
SIRCET AGDRESS SIBECTADDHRSS
¢y SI-2P LIY-§i AP
e - o 7 Delete e - [J Change ] Adcition
NAME NAME
STREET ADDRESS ) SIREES ADDRESS
CvY-51-2IP CUv-S1- 2P

12. | horeby certify that the imformation supplied with this Ting doss not qualify for the exemption stated In Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repoart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1{if

changed, or on an attachment with an address, with all other like empowered,
o5 g3 A -y

SIGNATURE: ‘%’ o Fe—05
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Tater ! Crayrime Phang £




