2004 FORFROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000064790 Feb 16, 2004 08:00 AM
1. Etntity Hame
COCOA CORNER, INC. Secretary of State
Principal Pace of Business ' Mailrg Address
732 MASUN AVE. 732 MASON AVE,
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117
A e = [EAETRVOE AR S0 KR RTQLARA
Suite. Act. #, etc. . o Suite, Apt, # etc, 02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmbar Appried For
58-3343120 Hot Appricable
Zo Counlry Zip Country 5. Cerrfcite of Stalus Desired 0 ?eae.ggz aﬁledéuonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
OHNONA, CHARON B
20824 NE 30TH ST. Sireet Address (P.O. Box Number is Not Acceptabie)
AVENTURA, FL 33180
City FL ¥ Zin Code

8. The above named em ty suomits this statery Igr the purpose of chang:ng its registered office or reg‘siered agenr ar bolh i the State cf Florida. | am 1amw ar \mth andj.cceot

e T appfcatic. {rmg Regisic ¢d Ageat signatse rcqarcd mm_ro‘:ssrm 9] . D;aTE _ ‘
FILE NOW!! FEE IS $150.00 9. Brection Campalg Financing O $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centr’bution. Added to Fees
10. OFMCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OITICCRS AND DIRCCTORS IN 11
THLE P [ Detete TTLE [CicChange [ Addton
NAME OHNONA, CHARON B BAME
STREET ADDRESS | 732 MASON AVE. STHEET ADDRESS
CAY ST aF DAYTONA BEACH, FL 32117 CiTY 8T 2P
TLE [ Detete nnE [3change [ AddEon
HANE HAME
STREEY ADDRESS STREET ADDRESS URaono0s2 1 0e
oTY-§T- 2P oY ST 2P 02 1bA04-80073-003 150,40
TITLE O petete TTLE [ Change  []Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY ST AP oY ST ZIP
TE et TE O change [ Addtaon
MAME HAME
STREET ADDRESS STREEY ADDRESS
oY 81 ap oY S e
e O pelete TiLE [ change  [J Addtion
FAME FAME
STREET ADDRESS STREET ADDRESS
ity &T.2P crry-T.ae
TILE [ Dejete E [change 3 Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
oy ST-2p iy -S1- 21

12, | hereby certify that the information supptied with this filin g does not qualify for the exemption stated in Section {19.07(3)(:), Florida Staiutes. | further certify that the information
indicated an this report or sugplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that ! am an oificer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my narme agpears in Giock 10 or Block 11 if
changecdt, or o an aztachment w th an address, with ali other tike empowered . ,

SIGNATURQ\ e R

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR R - . Daw Dayl~c Perc i




