2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOGUMENT # P01000006462

1. Entity Name
COGNOPUS, INC,

Principal Place of Business

13005 3.W. 76 TERRACE
MIAMI, FL 33183

Maiting Address

13005 S.W. 76 TERRACE
MIAMI, FL 33183

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, atc.

Jul 09,2004 8:00 am
Secretary of State

07-09-2004 90006 006 ***150.00

54060994

LT ]

07012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1072732 Not Applicable
Zp Country Zie Gountry 5. Certificate of Status Desired a $8.75 Adaitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MESTRIL, MARTHA
9271 S.W. 76 STREET
MIAMI, FL 33173

Street Address (P.O. Box Number is Not Accaptabla)

City

FL l 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, typad o printed neme of registered agent and tite f appiicable.

{MOTE: Registered Agen! signature requirad when reingtating)

DATE

v

l FILE NOWIIl FEE IS $150.00
Due by September 8, 2004

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

In accordance with s. 607.193(2){b}, F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ) [T Delete TME [J Change [ Addilion
NAME FUSTE, JORGE L NAME

STREET ADDRESS { 9800 S.W. 119 STREET STREET ADDRESS

CTY-ST-2P MIAMI, FL 33176 CITY-ST-2P

TNLE VPTD 3 Delete TMLE [dChange ] Addilion
NAME FUSTE, LUIS M NAME

STREET ADDRESS | 13005 S.W. 76 TERRACE STREET ADDRESS

CITY-5T-2P MIAMI, FL 33183 . CIFY-5T-2P

TIMLE [ Delete TNLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIILE [ Detete e Clcrangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§1-29 CITY-ST-2IP

TINE 1 Detete TIME O Crange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31- 2P CITY-5T-2IP

TILE 3 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP | A CITY-ST-2P

12. | herehy certify that the informatiop sugplied
indicated on this report or supplementyl r

of the corporation or thy b
changed, or on an attac;fg? wi
SIGNATURE:

e empowered,

th,i(; filihhy does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
apdl accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
ecule this report as reguired by Chapter 607, Florida S13iuteq and that my name appears in Block 10 or Block 11§

“Bib- 1296

sfmru AND TYPED oi\:fmrzn NAME OF SIGNING OFFICER OR DIRECTOR

a1

Daytime Phone #

B




