2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
13,2004 8:00 am

DOCUMENT # P02000013663

1. Entity Name
COFRADIA ENTERPRISES INC.

%
ecretary of State

09-13-2004 90008 021 ***150.00

Principal Place of Eusiﬂéss

1155 BRISCOLL BAY DR
1605
MIAML FL 33133

Mailing Address

1155 BRISCOLL BAY DR
1605
MIAMI, FL 33133

2. Principal Place of Business

1Y Brucitcie Bay I

3. Mailing Acdress

[1y pickeel Bry ph

AFV R A

Suite, Apt. #, efc.

Suite, Apl. 4, etc.

5-\/’ ff /;6 a) Su | f(: I GOJ 09102004 Chg-P CR2E034 (10/03)
Cily&S ; City& S Applied For
i _FL 33135 it FE_2327 "5 ) 005678 e
b Couniry ' Zp Couniry 8. Certificale of Status Desired o 3875 Additional

?’b /‘:? }.J

Fee Required

7. Name and Addrdss of New Registeréd Agent

TOVAR, NICOLAS.

1155 BRISCOLL BAY DR
#1605

MIAMI, FL 33133

" TAL. NicoAs

Street Address {P.0. Box Number is Not Acceptabla)

[157 gaicectc gy gpR s7E ibor

S . oL FL | ™25% /3

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

the obligations of reg{SlGled agent.

SIGNATURE

Signature, typed or prmted name of registered? agert and itle f applcable.
i

(NOTE: Regustered Agent signature requred when reinstatmg)

FILE NOW!! FEE 15 $150.00
Due by September 8, 2004
|

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

In accordance with s. 607.193{2)(b}, F.5., the
| Added to Fees

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO . Belete TE Pp [ Change Mni:ion
NAME TOVAR, NICOLAS NAME wal/] Vﬂ@ NicoLn s 25”7

STREET ADDAESS | 1156 BRSICOLL BAY DR #1605 st 0REss S T Y'Y 3 ‘Zisit L By PE. STC [PV i
CIY-5T-Z° | MIAMI, FL 33133 C-ST-2P L ) fhn ! Pl 33/ B |
THE 7 Delete TiLE " CiChange (] Adeiion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MME e | e oo~ 1 petete TLE . - m . . [T change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P EITY-57- 2P

TILE 1 Delete TITLE [i Change "} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY- ST-ZP

TTLE i i1 Delete TTLE [7f Change [ Addition
NAME ! NAME

STREET ADDRESS I STREET ADDRESS

CTY-5T-2P ‘ CHY-57- 2P

1ITLE o 1 Detete TITLE {3Change ] Addiiion
NAME . HAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-2P CITY-5T-2P

12. | hereby certify that the informa
indicated on this report or suppl
*of the corporalion or the receiver
changed, or on an attachment wi

¥

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informalion
nerfal report is frue and accurate and that my, mgnalure shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qe \ONG -

03 07/%/ (720)779- 135

SIGNATURE: ..

(TURE AND TYRED OR PRINTEDWAME OF sus\qye OFFICER OR DIRECTOR

Da)mme Phane #




