2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000060004

1. Entity Name

COBRA DEVELOPMENT GROUP, INC.

Mailing Address

6329 SW 19TH ST
MIRAMAR FL 33023

Principal Place cf Business

6329 SW 19TH ST
MIRAMAR FL 33023

2. Principal Place of Business 3. Mailing Address

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90014 031 ***150.00

| i

i

Suile, Apt. #, etc Suile, Apt. #, elc. MOQORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Apptied For
65-1125718 Not Apglicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
. 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T THIBODEAU DEBRA ——
6329 SW 19TH ST
MIRAMAR FL 33023

i — = e T —

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registerad agent and litle f applicable.

(NOTE: Registered Agenl signaturs regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

———

10: QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PSTD [ Delste THLE [JChange [ Addition
NAME THIBODEAU, DEBRA NAME
STREET ADDRESS |6329 SW 19TH 5T STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-21p
nme (] Desete TTLE [ change [ Addition
HAME NAME

| CIDCLIALOERLSe RESS
CITY-ST-ZIP CITY- ST-ZIP = Ty T
THLE [ Cejete TIMLE [ Change [ Addition
NAME NAME

) smeeraoomess § 3 e L e e STREETADDRESS | _ U —
CITY-ST-2IP CITY-ST-2PP -
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIRE 7 Deiete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIE A oelete TITLE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the informaticn
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
cf the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

[
B R'e'e o b =T

<
SIGNATURE: yface Hlasboatie s DetesTE
1l TURE AM| PED GR PRINTED NAME OF SIGNING OFFICER GAR DIRECTOR

Helmemy  G54-299 - 2ctia

Date Daytime Phone #




