2004 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # P01000046427

1. Entity Name

KOCHI-INC.

Principal Place of Business

1850 N BANANA RIVER DRIVE
MERRITT ISLAND FL 32852

Mailing 4ddress

1850 N BANANA RIVER DRIVE
MERRITT ISLAND FL 32852

2. Prncipal Place of Business

3. Maibng Addre-ss. B

- - FILED
Feb 16, 2004 08:00 AM
Secretary of State

il

W
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I

|

[

Sune, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For
_ 59-3718103 Not Applicable

Zip Couniry Zip Country O $8.75 additional

5. Certifi f i
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adﬁréss of New-l-?eglstered Agent

BUSINESS FILINGS INCORPORATED

660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301-0000

Name

Sireet Address {P 0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. Tne above named entity submits this statement for the purpcse of changing |ts reglstered office or registered agert, or both, in the State of Fl or:da | am familiar with, and ac:cept

the obkgations of registerad agent.

SIGNATURE

i gme

Signature, tped of printed rarme of regislared agent and tile  applicable.

{NOTE Reglslaraﬂ Agent sig,nalura requuad when rams\anng‘l DATE

FILE NOW!Ilt FEE IS $15000
After May 1, 2004 Fee will be $550.00 . "~
Make Check Payable ta F!orida Depanment of State :

2. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

10. N K2 ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B [ pelete TIE [ Change [ Addition
HANE MARTINEZ, ROSA MARIA o HO0000054367

STREET AODRESS § 1850 N BANANA RIVER DRIVE STREFT ADDRESS 24 16/04-80180-024 150.00 .
CITY -ST- 219 MERRITT ISLAND FL .32952_ _ . L LirY-57- 2P

e [J Delete THLE [ Chaﬂge C! Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ) . L o _ CRY-8T-27 . N D
TE 7 Detete TITLE [J Change T Addftion
KAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IF N )
hui T4 O Delete THLE [J Change 13 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P ) B CITY-ST-2IF )
THLE [ Delete TIE [ Charge J:I Addlion
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o R uorsre . e s
TE [ Celete . THLE [ change [ Acdition”
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY -ST-ZIP GITY-ST. 2P e

12. | hereby cerlify that the information supplied with [hlS hhné; dees not gualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes { further certify that the infarmation

indicated on this report or supplemental report is rue an

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes. and that my name appears in Block 10 ar Blac« 11 |f

changed, or on an attachment with ar address, with all other like empowered

z/f.z/ozf ﬂ-%ﬁ?‘f%

SIGNATU RE: %ﬂ?ﬂ) OH:LFHIN'?{‘NAME OF SIGNING CFFICER OR DIRECTOR =

[}awme Fhone &




