R FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M42750 02-21-2005 90071 022 ***150.00

1. Entity Name
COOSEMANS MIAMI, INC.

Principal Place of Business Mailing Address ) v v ey Y
1111 NW 215T TERRACE TH1T NW 215T TERRACE
MIAMI, FL 33127 MIAMI, FL 33127

EE A

01122005 No Chg-P CR2E034 (10/03)

L]

59-2767006 Not Applicable

‘DO NOT WRITE IN THIS SPACE |+ooec

- . $8.75 Additionat
5. Cenificate of Status Desired (| Foe Required

6. Name and Address 6f Current Registered Agent

T NW 21ST TERRACE - - DO NOT WRITE
MIAMI, FL 33127 o ._ IN THISSPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypad or printed name of registered agent and title if applicable. (NQOTE: Registersd Agent signature requirad whaen reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Gampaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. " QFFICERS AND DIRECTORS |
TITLE P . ‘
NAME COOSEMANS, DANIEL . .
STREET ADDRESS | 1111 NW 21ST TERRACE . : < . - .
CTY-ST-ZP | MIAMI, FL 33127 : T S T :
THLE D ] O o N
NAME ZAMORA, RONALD S e R :
STREET ADDRESS | 8600 SW 2 ST : . T - -
Cmy-sT-ZP | MIAMI, FL 33144 T .
TILE '
NAME

s "~ DO NOT WRITE

NAME
STREET ADDRESS
CHyY-5T-2IP

: IN THIS SPACE

TITLE . . B h .o .
NAME ' ) : : :
STREET ADDRESS : ) .
CITY-S1-2P - S : -

e - - .
NAME

STREET ADDRESS .
CITY-5T-21P -

12. | hereby certify that the information supplied with thislflling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certily that the information
indicated on this report or supptemenial report is trug 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 raceiver or trystedlgmpowefed fo execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with arjagdigiss, wiihi all other like empowered. N

;

SIGNATURE: Z—1D~03" Jjos 545 0624

SIGNATURE ANDWPHJ'OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phane #




