2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 12,2004 8:00 am

DOCUMENT # Pot0oooc20t0~ Secretary of State
1. Entity Name
02-12-2004 90026 023 ***150.00
COK REAL ESTATE OF FLORIDA, INC,
Principal Place of Business Mailing Address
525 MELALEUCA LANE 525 MELALEUCA LANE TevUUNT LD
MIAMI FL 33137 MIAMI FL 33137
T S AR
574p ACTEN RD '3‘140 ALTON RD
Sulte.‘ Apt. #, etc Sune Apt. #, etc. MOORE CR2E034 {1 1/03
Ctly & State City & Siate 4. FEI Number Applied For
LM L Em F L— %W q:-{—- 65-1123404 Not Applicable
Zip Country Zip Country ” . © $8.75 Additional
5. Cenlificale of Stalus Desired O .
B33LHO VSA - 3 34 40 | USA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e et mom e A e T e mm e - . R - ——— Name e Loe - - —
COK, IGOR Jae R -row
525 MELALEUCA LANE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137

5940 _ALtoN RD

City

MM BEACH FL | “2%7ur

8. The above named entity submits this stalement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, an'é"gccepl

the obligations of regigtered agent.
{NCTE: Registered Agent signature raguired when reinststing) 7 ’gA 'é i

SIGNATURE

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST 1 petete TILE PO éT R Change [ Acdition
NAME COK, IGOR NAME o K_. 'MR
STAEET ADDRESS 525 MELALEUCA LANE STREET ADDRESS 5:, ‘fO ALTHN RD
CITy-S1-2iP MIAMI FL 33137 CITY-ST-2IP LB AAN B CACK '_-_-: 33 IEE?\
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
S |- STREET ADDRESS ;| o : ‘ T TR T e e STREET ADDRESS "} . e - I
CITY-ST-7IP CITY-ST-21P
me . ‘ O pelete TILE [Jchange 7] Addition
T T AME T T TR S BRIUET e L - e - . - HAME-~ - - - . C e e Lo
STREET ABDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE . [ pealete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TLE [ Change [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P I GITY-GT-71P
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIry-§1-2IP _ CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){{), Florida Statutes. | further certify that the information
indicated on this report or supglemental regert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block $0 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIG NATU RE : _M% OF SIGNING OFFICER QR DIRECTOR | @ y %ﬂ.‘a L{ /m Z;??e?hone ?




