e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

AV Z2eeeel

DOCUMENT # P00000003619 T Secretary of State
1. Entity Name RS | 05-01-2003 90401 013 ***150.00
COCOMIA INC. ;
Principal Flace of Business Malling Address
2035 S WATERWAY DRIVE 2035 § WATERWAY DRIVE
JUNG FL 33408 : ' JUNO FL 33408
2. Principal Place of Busingss 3. Mailing Address “II""' m IIN "”J"""I“l"mlm, m" ""l INI“‘M lm 'm
Suite, Apt. #, etc. Suite. Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE! Number Applied For
' 65-0973702 Not Applicable
dip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - e — * .- B et s = N Na'me- . S e et o B - .
COLV[N’ CRAIG tr Street Address (P.O. Box Number is Not'Acceptable)
2035 S WATERWAY DRIVE
JUND FL 33408
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 Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE :
Signature, typed or printed name of registered agant and title it applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
. Aﬂ::i,fa:lﬁ‘g::); '::EGE“I,?' ?).les:égg.{}o 9. Election Campaign fr?l'nancing $5.00 May Be
M Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florlda Department of State

10. , OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ¥ MR [ Delete TIMLE O change [ Adaition | &
NAME COLVIN, CRAIG D MR NAME S
streeT aooress | 2035 § WATERWAY DRIVE STREET ADORESS g
CITY-ST-2IP JUNO FL 33408 oITY-ST-2IP i
TTE ] [ Dalete TNLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP GiTY-ST-21P '

TITLE e - Detete- - TITLE R - - .- - - .. -[dcChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-71P

TITLE [ Detete TITLE : (JChangs [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTy-$7-21P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP .

TmEe [ betete TITLE [ change 7] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CiTy-$1-21P

[‘ o
12, | hereby certify that the informati Isnjpp\ied with thig fiL 3 ves not qualify for the exemption staled in Sectien 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplgmenial report is trug An curdle 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 receivgr or fruglee empowegtd to Execfife this report as required by Chapter 607, Florida Statutes; and tjfat my name appears in Block 10 or Block 11 if

changed, or on an attachmentwith ddregs, wittf all otffer lijf# empowerad. ’

~ Rl
SIGNATURE ANDTYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daytime Phone #




