2005 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

MYCQOBIS CORPORATION

PO00001 16846,

Principal Place of Business
18211 64TH PLACE NE

Mailing Address .
15107 MADERIA WAY, APT 161

| FILED
Feb 10, 2005 08:00 AM
Secretary of State

KENMORE WA 88028 MADERIA WAY FL 33708
Suite, Apt. #, ate, Suite, Apt # etc 1st MOORE CR2E034 (10'(04)
Cily & Stale - City & Swale B 4. FEINumbet Applied For
. ) 65-1063107 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | ?i';gl‘;?g;"ona]
6. Maine and Addrass of Cumrent. Beglsiered Agent 7. Name and Address of New Registerad Agent
Narne
ETEC‘;MIE\ENS’ SLF‘{ESEAC‘)TJDRT Street Address (P O. Box Number is Not Ac;ceptabte)
BOCA RATON FL 33432-3720 - . =
City FL \ Zip Code

8. The abova name_d-:antity s_ubrnits thi-s-ét-atemenffor the purﬁ-os-e.or changing its reglstered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signatura, wped o prnted name o regsisred agant and tile  applcable

{NCTE Ragisla-oc Agent sigralure required when re.nstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
TrustFund Centribution. [

10. _ O_FFICEE_E@AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [C1 pelete TLE [Cjchange  [J Addition
NAME DEWEES, LEDYARD HAME

STREETADORESS | 270 N.W. 3RD COURT STREET ADDRESS 'UDQHRD%%%% 4

GIY.S-2F  |BOCA RATON EL 33432 PR g2/ 1005-80047-015 150.00

TITE T Delete TITLE [ change [ Addition
NAME NARE

STREE? ADORESS STRTET ADRRESS

CHY-5i-1P CITY-ST-2IF

TiTLE 1 Delete TILE T cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIre-§1- 2P Y ST

TITE [ vetete nng [ change  [C] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2F 17

113 [ Delete niE [Jchange [ Addifion
HAME HAE

STRLET ADDRESS STREET ADDRESS

CITY-S1.21P Y ST R ~

Tl J Delete Ut O Change [ Addition
NAML HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P N S

12. [ hereby cartiif% that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on tris report or supplemental report is rue 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 corparation or the rgceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachfent with an agddress, with all other like empowered,

SIGNATURE:

Degheeis Phona ¥



