!

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M42750

1. Entity Name

COOSEMANS MIAMI, INC.

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90046 004 ***150.00

Principal Place of Business Mailing Address -
1117 MW 215T TERRACE 1111 NI 21T TERRACE 24011198
MIAMI, FL 33127 MIAMI, FE 33127

Suite, Apt. #, etc. . Suite, Apt. #, efc. 02042004 Chg-P CR2E034 (10/03)

City & State - City & State 4. FEI Number Applied For

59-2767006 Not Applicable
2 Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem .

T T Namé - -

COOSEMANS, DANIEL
1111 NW 218T TERRACE
MIAMI, FL 33127

A

Slreel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regwslered cffice ar registered agent, or both, in the State of Florida. 1 am familiar with. and accept

the obhganons of registered agent.

SIGNATURE

Signature, 1yped or prmed nate of ry:stered agam and litef applicaniz {MNOTE. Ragistered Agen! synalute required when renstatling} DATE
1

- FILE NOWIll FEE IS $150.00

9. Election Campaign Firnaﬁcing

$5.00 mayBe | . R

7 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oeiete TITLE P ] Change [ Addition
NAME COQSEMANS, DANIEL HAME

COOSEMANS, DANIEL

STREET ADDRESS | 411 EAST RIVO ALTO DRIVE STREET AEDRESS
CITY-S5T-2IP MIAM! BEACH. FL CITY-ST-27 11 1 1 NW 2 1 ST TERRACE
! MT AMT, PFL 33127
TITLE D [ oelete TITLE O Change [ Addition
NAME ZAMORA, RONALD ) HAME
STREET ADDRESS | BBOOD SW 2 ST STREET ARDRESS
CITY-S7-21P MIAMI, FL 33144 CITY-§T-2P
FLE e b o i e o e [ pelete STE - — —- —[J.Change. [ Addition | ..
NAME HAME
STREET ADDRESS STREET AGDRESS
oIry-ST-21P CITY-S$T-21F
TITLE : [ oetete TITLE [ change [ Additian
HAME NAME
STREET AODFESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TITLE 7 Delete THLE [ Change [ Addition
NAME - HAME w7
STREET ABDRESS - STREET ADDRESS -
CITY-5T-2IP _ OTY-ST-2P -
TITLE ' ‘ 71 Detate THLE [ change [ Addition
HAME - - - - HAME - - -
STREET ADDRESS STHEET ADDRESS . - .
CITY-ST- 7P CITY-$7- 2P

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 information
indicated con this report or supplemental repprt is fruejand accurale and that my signalure shall have the same laga!l effect as if made under cath; that | am an officer or director
of the corporatian or the receiver or irustee gmp rgd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an addregss, vigh 2l other like empowered
SIGNATURE: P 3

SIGNATURE AND TYPED dr h;}l\{rreo NAME CF BIGNING OFFICER OR DIRECTOA

Date Daytime Phone %

1



