2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000080013

1. Entity Name
CTCOP MIAMI INC.

Principal Place of Business

12271 BRICKELL AVENUE SUITE 1100
MIAMI, FL 33131

Mailing Address

1221 BRICKELL AVENUE SUITE 1100
MIAMI, FL 33131

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90418 021 ***150.00

(T

2. Principal Place of Business 3. Mailing Address
1390 Brickell Ave. 1390 Brickell Ave.

Suite, Apt. #, elc. Suite, Apt. #, etc.

. . 04142004 Chg-P CR2ED34 (10/03

Suite 200 » Suite 200 ¢ ( )

City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 65-1033876 Not Applicable

Zip 33131 CQuntry " USA Zip 33131 Couniry USA 5. Cenificate of Status Desired O gg'gg“ﬁfg;ﬁo“al

. _..» ..B. Name and Address of Current Registered Agent __ . . _ . _| LT ‘, 7. Name and Address ot New Registered Agent

o ' Name ’ N T =

AGRAMUNT, LUIS

1221 BRICKELL AVENUE SUITE 1100

MIAMI, FL 33131

Luis Agraomunt

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

City

/

Miami

1390 Brickell Ave., Suite 200

FL 355

8. The above named entity submits this statement for the

the obligations of registered agent,

sieNATURE LU ES Agramunt

| appedbh / i

Wi

pﬁe of ch%%red office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, lyped of printed neme of regislered agent and lite efiistered Agenl signature reuuiradﬁhen inslaling )

DATE

FILE NOWIII FEEIS $150.00
Aftor May 1, 2004 Fee will be $550.00

. Election Camripaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D ) 3 Delete TITLE E Change ] Addition
NAME MARTIN, SERGIO MARRERO NAME
STREET ADDRESS ; :
1221 BRICKELL AVENUE SUITE 1100 STREET ADDRESS | § 390 .Bm cke{ 1 Ave. , Suite 200
© Ciy-sT-2IP MIAMI, FL 33131 CITY-ST-2P Migmi, Florida 33131
TITLE [ Celete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME .. . = —_— e = e e e BNAME e m e e e o e — | =z
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P .
TITLE I pelete TMLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i}, Ficrida Statutes. | further certify that the infermation

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
e empowered to execute this report as required by Chapter 607,
dress, with all other like empowered.

indicated on this report or supplemental
of the corporation or the receiver or tru,
changed, or on an attachment with an

SIGNATURE:

'E0 OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR,

Ficrida Statutes; and that my name appears in Block 10 or Block 11 if




