2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # M63620 Feb 17,2005 08:00 AM
1. Enfly Hame ’ Secretary of State
COGO CORP,
Principal Place of Bu;iness :( ) - T B Maiiing Address
3120 MUNROE DR. . 3120 MUNRCE DR.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
= M E AN
Suite, Apt. #, elc. S R Suite, Apt. #, efc, i 1st MOORE CR2E034 (10’04)
City & State . City & State T 4, FEl Number - Applied For’
_ 65-0017344 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gia?:(;“‘ma'
6. Namo and Address of Current Registered Agent ) 7. Name and Address of New Registared Agent
bl i 3 — S .
E%Rﬁgﬁﬁégbmw .| Street Address {P O. Box Number is Not Acceptable) ’ o
COCOUNT GROVE FL 33133 y y
City o ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing Iis registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent. :

SIGNATURE —

Signalure, typad o priiad nama of registered agont and tilfe if apphcable INOTE Regrsiarod Agent signatura lequired wher! rainstating) ) DATE

FILE NOW“!TFEE]S\-ﬁSO'DO - 9. Election Campalgn Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o
Make Check Pa{fable to Florida Department of State . Trust Fund Contribution. L1 Addad to Fees
10. j CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST - T 7 Delete TifE ' [J Change [ Addtion
NAME HARRISON, JOSEPH R NAMI
STRCET ADORESS | 312G MUNRCE DR. SIRFFT ADDACSS
cry-sT-0p - COCONUT GROVE FL i <L CIY-$1- 2P
me v 7 Detate tite N335 O Crage [ Advition
N HARRISON, JAMES HAME 02/ T 05-E0018-018 (50,00
STREET ADDRESS | 3120 MUNROE DR STREFT ADDRESS
Ciry-s1-21P COCONUT GROVE FL CIIY-ST-2IP
e v S ' 7 Deete e [ Change [ Addition
NAME HARRISONM, CATHERINE MAME
STREETADDRESS 13120 MUNROE DR SIREET ADORESS
erv-si-0F  |COCONUT GROVEFL (ry-s1-2p
TiE T " O oeise e ' T Change [ Addition
NAME NAKIE
STREET ADDRESS . SIREE] AGDRESS
CiTY-ST-2P _ i oty SI-BP
e - " [ Dalete It CJ Chenge [ Adition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY - ST-2IP CiTy-ST. 1P
WILE [ Delete T [ change [ Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gy SI-29

12, | hereby certify that the information supplied with this ﬂﬁng does not qualfy for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiamental report is true and accurate and that my signature shall have the same fegal effect as If made under oath, that | am an officer ar directer
of the corporation or the recejr of rustes empowersd to gretute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ith g address, with all o4 e 5

SIGNATURE; 74 2/15/05 305-445-8047
%seph TR SQATUIE AN TP 7% PAINT e RAME OF SIGNING OFFICER GR BIRECTOR ' T Daytrna Fhome #




