2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Mez620

1. Entity Name

COGO CORP.

" Feb 06, 2004 08:00 AM
Secretary of State

Principat Place of Business Mailing Address

3120 MUNROE DR. 3120 MUNROE PR.
CCCONUT GROVE FL 33133 COCONUT GROVE FL 33133
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEf Number Applied ?or ’
. e . 65,-001 7344 Not Applicable
Zp Countey Zp Country 5. Certificate of Status Desired O Ei‘;{?quéﬁima‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
??%Rﬁgf?éé’E.DRIVE Strect Address (P.O Box Humber s Not cheplable) —
COCQUNT GROVE FL 33133
Cily FL Zip Code

8. The above named entity submits this staterment for the purpose of changing s registerad
the ciligations of reglstered agent,

othce or registered agent, or hoth, :n the State of Flonda. t am familiar with, and accept

SIGNATURE —
Swnaurs weed o prred name of tegrtered agem and e apphcable

(NOTE. Regateredl Agerd SGTEAILTE rEQqairad when reinstatng)

DATE

FILE NOWI! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00 -
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ne
Added {c Fees

10. OFFICERS AND DIRECTORS . ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE DPST 7 Delete e [JChange  [] Addition
HAME HARRISON, JOSEPH R NARE

STREET ADDRESS | 3120 MUNROE DR. STREET ADDRFSS (32 gg?gg%g%g% 12 150,00

it -T2 COCONUT GROVE FL X . CITY-S7-2IP it . B
TE v 1 teiete i WE {7 change ) Acdition
HAME HARRISON, JAMES NAME

STRELT ADORESS | 3120 MUNRQE DR STREET ADDRESS

TIve-51-2P COCONUT GROVE FL. ) Ciry-51-2P ) )
TILE Y 3 Detele THLE O Change ] Addition
NAWE HARRISON, CATHERINE HAME

STREET ADDAESS | 3120 MUNROE DR STREET ADDRESS

eM-S-IF  ICOCONUT GROVE FL CHTY-5T-2IP

T 7 pelste THLE [J changs [ Addition
NAME MAME

STRELY ADDRESS STREET ADDAESS

CITY-S1-2F Y o

e £3 petete TITLE 3 Change [ Addition
NAME NAME

SYREXT ADERESS STREET ADDRESS

CilY -ST-ZiF CiTy-S1.2p )
TE 1 pelete TITLE O change  [[] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

Iy -57- 21 CITY-57-21p

12. § hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07

3¥i). Florida Statutes. | further certify that the information

indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal egfect as if made under vath, that | am an officer ar director.
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 or Block 11 4
changed, or on an attachment with an addrass, with atl other itke empawered.

SIGNATURE: _ e 305-445-8047
Jose ph. _ R .smﬁgpffirgaﬁn 'anfws OF SIGNING c?%n oR eméfma " Date Daytme Phone #




