004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOGUMENT # P0100004433 1 e - Feb 12, 2004 08:00 AM
£ Enut Narme - Secretary of State
COCMAR, INC.
Principél P#éce of Business - Mailing Address
341 S.W 66TH AVENUE 841 S.W 66TH AVENUE
MIAMI FL 33144 MIAME FL 33144
s |[RII§IERRUANA
Suite, Apt. #, atc. = Suite, Apt #, etc. = — MOORE . CR2ED34 (11/03) 7
Cily & State s City & State 4. FEI Number ' [Appled For
_ ) 65-11 10Q59 ] Not Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired ! EeBe.;Eq L»:?:;ﬁonai
_ 6. Name and Adrdresws—u;r;;;eh; Registered Agent . 7. Name arg.éliL.Acldrgss of New Registered A;QL‘“ ;,_
Name
3213 -g %%b%ﬁcﬂf\\?éﬁlUE Street Address (P.Q., Bax Mumber is Not Acceptable)
MIAM! FL 33144 : = — =
City ' = FL l ToGode

8, The above named entity submits this staternent for the purpose of changing s registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . T L oE

Siynawre. typed or arinted nama of raq_wsler_sd agent and lits £ apphcante. (NCOTE, Regrstered Agent signature reqt;lrediwi'miremsmng] DATE
m '
ﬂHl’““Ea N?fum !:_.EE ['s}l ? soégam R 9. Election Campaign Financing $5.00 May B2
After May 1, ee will be 3 T Trust Fund Contribution. | Added 1o Fees

Make Check Payabie to Florida Department of State

- £ o % e s i e g 4 g Lt AP e R vt 1o oo
10. QOFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN t1
TILE PD 7 Delete TIFLE [J Change [ Adaition
NAME CASTILLO, EUCARIS HAME
STAEET ADORESS | 941 S.W 66TH AVENUE STREEY ADDRESS
GITY -ST-ZIP MIAMI FL 33144 ‘ CiTY - SI- 2P o B .
TIILE VPD 3 Detete (14 S .. G change [ J Addition
N MARTIN, ROLANDO HAME eon HHOIIGEA3E0S 1= 0
STREET ADDRESS | 841 S.W 66TH AVENUE STREEY ADDRESS f12/13/04~-80030~-003 150,00
CTY-ST-2P [MIAMI FL 33144 CITy-S1- 2P )
mE 7 Detete 1 TITLE O change T Addition
N NAME
STREET ADURESS STREET ADORESS
CIrY-57- 2P N CITY-ST- 2P _
e £ Deiete e CJChange ] Additicn
NAME NAME
STREET ADORESS STREET ADERESS
Y- §1- 2P ] CITY-ST- 2P 7 .
WIE 7] Delete T [ change [ Addition
NAME f e
STREET ADDRESS STREE] ADDRESS
CIFY-ST-ZIP CINv-S1-ZP ) 5
TME ] deiete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21° ) . CITY-5T- 2P .

12. | hereby ceriifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Aorida Stalutes. | jurther cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that { am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed. or on an atfachment with an address, with all other like empowered.

SIGNATURE: , Eug it , _ e

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dage: Daysme Phane ¥




