2004 FOR PROFIT GORPORATION - FILED
ANNUAL REPORT (AR) . Mar 26,2004 8:00 am

DOCUMENT # M12301 Secretary of State
1. Entity Name
03-26-2004 90038 041 ***150.00
CORK SPECIALTIES, INC.
Principal Place of Business Mailing Address
1454 NW 78 AVENUE 1454 NW 78 AVENUE ] h ;
MIAMI FL 33126 MIAM! FL 33126 - J4UIILBi
Suite, Apl. #, etc. Suite. Ap[ #, elc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
59-2501343 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" FIGUEROA, RAFAEL

1740 S.W. 23RD TERRACE Street Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. i am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Synature. typed of printed name of registered agent and titte f applicable. {NQTE. Regstered Agent signatura required when renstating) DATE
a FILE NOW'!’ FEE Is $150 00 ‘ . ‘
N 9. Flection Campaign Financing $5.00 mMay Be
] Aﬂer May 1,2004. Fee will be $550, 00 o Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Departmenl 01 State

10_ OFFICEHS AND DIRECTORS 1. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP {1 belete TMLE [ change [ Addition
NAME FIGUEROA, RAFAEL NAME

STREET ADDRESS | 1740 S.W. 23RD TERR STREET ADBRESS

City-ST-2IP MIAMI FL CITY-ST-2IP

TITLE D 3 cetere TILE [ Change £ Addition
NAME FIGUEROA, MERCEDES NAME

STREET ADDRESS | 1740 S.W. 23RD TERR STREET ADDRESS

CITY-ST-2P MIAMI FL. CITY-ST-2P

TITLE D O Delete TALE [ change  [7 Addition
HAME SARRANCC, ORLANDC NAME B —

STREET ADDRESS | 82071 S.W. 915T ST. STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-2IP

TILE D [ Deiete TITLE [C] Change  [1] Addition
NAME BARRANCO, TRINIDAD NAME

STREET AUDRESS | 8201 S.W. 918T ST. STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-ST-ZPP

iita ] Delete TLE [T change [ Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemgital 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
ot the corporation or the receiver ogflrustee empowered to execute this report as reauired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmerf witlf an address, with all other Iﬁe e)rf_npowe ed.

SIGNATURE: /

Figueroa
3-23-04 305-477-1506

SIGNATURE AJD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

\




