2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PG1060007777 Feb 04, 2004 08:00 AM
1. Entity Name Secretary of State

COTE CORP.
Principal Place of Susiness - Mailing Adgress
4542 BRIDGETOWN COURT £.0. BOX 6083

STUART FL 34997 STUART FL 34887

i
2. Puncigal Place of Susiness 3. Mabng Address | i”'i 3;"

Ll

WA

Suite, Apt. #, ato Suite, Agt & elc, MOORE CR2E034 (11/03)
Ciy & State City & State 4. FEO3 Number o Apptied For
65-1073197 Not Applicable
& Cauntey Zip Country 5. Certficate of Staws Desired [ $8.75 Additienal
Fee Required
8. Name and Address of Current Registered Agent i T. Name and Address of New Registered Agent
i T ) Name - )

%ﬂpgélbég?omﬁﬁ COURT Street Address {P.0. Box Number is Not Acceptable)

STUART FL 34987 — —

Carye ) FL ‘ Zig Code

8. The above named entity submits this statement far the purpose of changing 1s registered offis or registered agent, or both, in the State of Forida. | am famitiar with, and accept
the chbigations of registered agent.

SIGNATURE N I L _
Signatise. typed o prevtad Aamd ol ragistered gt and title ¢ appkaable {NOTE Ragaterad Apant signalure reguiradd whon remstahng’ - DATE
FILE NOWU! FEE IS $150.00 ' .
i : 8. Tis 7
After May 1, 2004 Fee will be $550.00 . Trust ot Conuon T O o ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 3 pelgte e 3 change  [J Addition
KAME RAMPUTI, THOMAS NAME -
STREET ADURESS | 4542 BRIDGETOWN CT STRECT ADDRESS ' UNooONn3285n
BHY-ST.20  |STUART FL 34857 Cify-S3-2p 02/05/04-80013-017 150,00
ang ) 3 oelete ik O Change {1 Adgiton
NAME - NAME
STREET ADDRESS STRELT ADDAESS
GTv-ST-Tp GITY-51-29
L ' 7 oetete e o [ Gherge ] Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CITY-57-21F
nE ' 1 geiete i T [ Change [ Additon
NAME HAME
STREEY AIDRESS STREET ABDRESS
CiTY-SE-IF SITY -57- 2
WE 3 Detets 1HLE S [Jomrge ] Adertion
NARE NAME
SIRECT ADORESS STREET ADDRISS
CRY-ST-TP SIFY-5T-1F
7RE T 71 tefete ¥ e [ Change [ Addilion
AL HAME
SYBEET ADBRESS SFRECY ABDRESS
SITY- 5F- 2P CIFY-ST-2P

12. ihereby cerify thay the information supplied with this fling doas not gualify for the exemgtion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on is repant or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undler aath, that { am an officer or director
of the corporaton or the receiver or rustee empowered 1o executa this repart as required by Chapler 607, Florida Statutes, and thal my name appears in Block 10 or Block 11
changed, or on an atachment with an address, with all other bhe empowered,

SIGNATURE: ) -rlwm?)’ampuln' R Sl -l HT]

SIGNAYURE AND'TYPED OR D NAME OF SIGNING OFFICER OR tARECTOR Qale Dayure Fhone f




