o FILED
2004 FOR PROFIT CORPORATION Aug 31,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000105736 €5 08-31-2004 90003 009 ***1 50.00

1, Entity Name
COZZ| ENTERPRISES, INC.

Principal Place of Business Mailing Address 5 4 U 7 1 0 4 1

13820 S.W. 132 AVE. 13820 5.W. 132 AVE.

MIAMI, FL 33186 MIAMI, FL 33186
e R VA ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. 08272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1151728 Not Applicable
7 Country Zp Country 5, Certificate of Status Dasired O 53-75 A_cidltional
Fee Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
MANGILLA, MICHELLE ¥ Street Address {P.0. Bax Numbar is Not A bla)
14268 SW 126TH PLACE ree ress {P.0. Bax Number is Not Acceptgble)
MIAMI, FL 33186 230 Sw 133 BWwWE
City Zip Code
\“\‘P\U\\ FL l 2386

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

SIGNATURE
Signatuse, typed of printad name of registared Agent &nd titla if applicabla. {NOTE: Ragistared Agent signatura required when feinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | Inaccordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Cantribution. O  Addedto Fess carporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME PD ] Delete TME [J-emnge [ Additicn
NAME MANCILLA, MICHELLE Y NAME
STREET ADDRESS | 14268 SW 126TH PLACE SRETADDAESS | | RABAO Swe V32 Aye
tTY-sT-7° | MIAMI, FL 33186 oTy-§T-2P Maiewm, , T 33186
THHE sSD [ Delete TME [Setange {7 Additicn
NAME COZZ|, ROBERT M JR NAME
STREET ADDRESS | 14268 SW 126 TH PLACE SRETADRESS | {AT 20O SW 134 Ave
ome-sT-2P | MIAMI, FL 33186 erty-ST-2P N ™ .y T ARG
TME 1 Delete TIE [J Change  [J Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITE 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2P
TME [ petete TINE [J Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-21P CTY-ST-ZP
TITLE {7 Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vi CITY-ST-ZIP

12, | hereby certify that the informaticn suppj
indicated on this report or sugplemen
of the corporatien or the receiver or
changed, or on an attachment with

SIGNATURE: _X

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shalt have the same lagal eftect as if mada under oath; that | am an officer or director
e empowerad 1o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
daress, with all other like empowered.

r 5/2;;”/&% ¥-2-2974

BVWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #
7R




