2004 FOR-PROFIT CORPORATION
: ENNUAL REPORT (AR)

1. Entity Name

COPTER CORNER, INC.

DOCUMENT # P01000059409

Principal Place of Business

73 NW 167 STREET
NORTH MIAMI BEACH FL 33169

Malling Address

73 NW 167 STREET
NORTH MIAMI BEACH FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90282 004 ***158.75

il

i

i

RN

MOORE CR2E034 {11/03}
City & State City & State 4. FE! Nurnber Applied For
65-1118051 Not Applicable
i 2i G i
Zip Country ® ountry 5. Certiticate of Status Oesired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o T T T T - T T Name ’ -

KAPLAN, LINDA M
MIAMI FL 33156

9300 S. DADELAND BLVD., SUITE 408

'HUGO D. CADELLI ~ =~~~ =~~~ orrmmeeopes

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

1985 8. Ocean Drive

Apt. 2-G

City

Hallandale

FL | 83t 9

o 8. The above narned entity submits this statems
L ..he abligations of registered agen

he purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

HUGO D. CADELLI-

President

§-23-0L

{NOTE: Reqisteraa Agenl signature reguired when reinstating)

BATE

9. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Agdded to Fees

OFFICEHS AND DlREGTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O pelete THLE [ Crange  [J Addition
NAME CADELLI HUGO DANIEL NAME g
STREET ADDRESS | 1985 S OCEAN DRIVE, #2-G STREET ADDRESS
CiT-ST-2P HALLANDALE FL 33009 CITY-5T-21P
TME O Delgte TLE [Jchange [ Addition
NAME MAHIAN OLGA YOLANDA NAME v
STREET ADDRESS | 1985 S OCEAN DRIVE, #2-G STREET ADDRESS
CITy-57-2IF HALLANDALE FL 33009 - | ome-ST-2iF e e o R

— Jdome. o LD, P e __%—W OB IE i e L e — e - _D Changs_ . [ Addition..| _

NAME CADELLI DIEGO MARTIN - NAME
STREET ADDRESS | 1985 § OCEAN DR, #2-G STREET ADDRESS
ery-sT-2  |HALLANDALE FL 33009 CITY-ST-24f
TITLE [ petete TITLE O Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T- 2P CITY-ST-2IP
TITLE [2J Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TLE [Jchange [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

changed, or on an attachmgnt with an

SIGNATURE: /%

indicated on this report or supplememg

report is true and acc
of the corparation or the receiver or truflee empowered
dd

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes, ! further certify that the information
te and thaimy signature shall have the same legal effect as if made under oath: that { am an officer or director
£port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

:CUL
empowered.

HUGO D. CADELLI

(305) 651-1362

S e

PED OR FAINTED NAME OF SIGNING OFFCER OR DIRECTOR

423 0y

Daytime Phone #

l



