FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000059915 : 03-19-2004 90026 050 ***150.00

1. Entity Name

CORCOBA & LAKE CORP

Principal Place of Business Mailing Address - TevaAavuUg])
444 NW 4 ST 3444 NW 4 ST .
MIAMI, FL 33125 MIAME, FL 33125 .
T s IR AT RN
/520 . & Cpard” /320 . & Couel”
Sude. Apt.#, ete. Sulte, Apt. #. etc. 03112004  ChgP CR2E034 (10/03)
ity & Stat City & Stata 4. FEI Number Applied For
12 ﬁ@ /\ /'e,é W(, 65-1115575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae.gesq Sf;lional
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registerod Agent
Name
CORCOBA, ALBERTO Sroet Address PO BorT Y o
3444 NW 4 5T treet ress (P.Q. Box Number is Not Acceptahle
MIAMY, FL 33125 (A6 £ B s
Cit - Zip Cod
— Y fasealk FL | *5%0/0

s ihis statement for
enit.

8. The above named entity
the abligations of registe

of changing its registerad office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept

 Llberhs Ooacose. Fow 3 )ufsY

SIGNATURE o/
nature, typed o Drwfeﬁ name of registered agent and Htls il applicable. (NOQTE: Registered Agant signatura required whart reinstatinﬂr fate
FILE NOWHI FJE 1S $150.00 9. Election Campailgn ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. -00  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O Delate TITLE Ph ane [ Addition
NAME CORCOBA, ALBERTO NAME Corco 4, AlBeeT?
STREET ADDRESS STHEET ADDRESS /20 E:' g @ ol
Cify-§1-2p MlAMI-RL. 33125 CiFY-ST-ZIP Hiale ah . ¢ 3_3&/0
TILE [ pelete TITLE ’ J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-ZIP
TITLE 7 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2iP
TILE [ ceiete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-31-2P CITY-ST-21P
TITLE ] Delete TMLE [TIChange [ Aadition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 peleie TLE {7) Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-21P CIY-ST-219 !

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 pr tigstae empos exacule this report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with al otPrsy like empowered.
A/ H 4}’(‘154 5 /0/5‘/

SIGNATURE:
TUHqND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

b




