2005 FOR PROFIT CORPORATION

ANNUAL REPORT 3 FILED

— —— - .
DOCUMENT # P01000059915 Mar 17, 2005 08:00 AM
1. Entity Name - --
CORCOBA & LAKE CORP Secretary of State
Principal Place of Businass T- - . _j Mailing Address
1520 E. 8TH COURT 1520 E, 8TH COURT
HIALEAH, FL HIALEAH, FL
A — (IR RIERRIV AR

Suite, Apt, #, ete. Sl - Suite, Apt. #, ete. 03122005 Chg-P CR2E034 (10/03)

City & State - o City & State ' ) ’ 4. FEI Number Applied For

65-1115575 ot Appiicable
Zp Country Zip Country 5. Certificate of Status Desired [ f&g‘;{fqlﬁ?:;ﬁma’
6. Name and _ﬁ&&@s??f’ ?}lljr'ghfﬁagls—t_ered Agent . 7. Name_and‘ Address of New Registered Agent

Narne

CORCOBA, ALBERTO

1520 E. 8TH COURT _ Street Address {P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33010

City ’ FL Zip Code

8. The above named entity syBmits this statement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

ihe cbligaticns of regis , Wﬁ)’b i j /ﬂ&’f{) &M‘L %/ {%h/ 5{[’

SIGNATURE

7 sigratura, nfpcym printed nama of ragistorsd agent Ireer ¥ appilcable. (NOTE: Redlsterod Agent siginalire reguirad when reinstating)
v = = = = — = T -
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added 10 Feas
10. " "OFFICERS AND DIRECTORS B J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - ) ) Ol oeiere TITLE ’ e i e O Change ] Addition
A
NN CORCOBA, ALBERTO HAME o NUOGEE LAl
. 13/ feds-Buub -2l sl
STREETADDRESS | 1°520 E. 8TH COURT STAEET ADDRESS
CITY-ST-2IP HIALEAH, FL 33010 - f covestze
e T T CIpelee  § mne o [lchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
e ) S Cbele ] me - [lChange [ Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy.ST-21P CITY-S1-2P
e T O elete TLE o Ol Giange (] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy.S§T-2P CITY-ST-ZP
e T T 3 Delete . F 7 ' I Change [ Addition
UAME NAME
STREET ADDTESS 1 STREET ADDRESS
CiTY-ST72P GITY-$T-ZF
TLE - . o - 3 Delete K BT » ’ [} bhange [ Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GiY-57-2P

12. | heraby certify that the information supplied with this fﬂ':ng does nat qualiy Tor the exefption statad in Sectian 119.0?53]0}. Florida Statutes. | further certify tha! the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director
of the corperatian or the receiver antrusiea empowered to execute this report 8s required by Chapter 607, Florida Statutas; and that my name appears in Block 10 ar Block 11 if
changed, of on an attachment an address, W dgmaMpowered.

SIGNATURE: X Vi, Qs Coeak . _ bf/lzf@f

IPRAME OF SIGNING OFFICER OF DIRECTOR

Davtime Phona #

== - - = —— - —



