"2664 FOR F.'R»OFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ May 04, 2004 8:00 am

DOCUMENT # P02000024228
e, Secretary of State
EEEs
COLDWIND CORPORATION 05-04-2004 90214 045 150.00
Principal Place of Business Mailing Address
12256 SW 131 AVE. . 12256 SW 131 AVE.
MIAMI FL 33186 MIAMI FL 33186
Suite, Apl. #, etc. Suite, Apt. #, stc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number Applied For
52-2376372 Not Appiicabte
Zp Country ap Couniry 5. Certificate of Status Desired O ?g.gg‘l.;:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I?QTZSAGIO’FlE.ngQEUREST.#ZOO Street Address (P.O. Box Number is Not Acceptable]
MIAMI FL 33144

City FL Zip Code

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

.

SIGNATURE RN
Signatute. pe: A{er?[ed name of registered agent and title if apphcabla {NOTE: Registared Agent signature requred when reinstanng) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confripution. O Added 1o Fees
10. : OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IMN 11
TME PD B Delete TLE [3 Change [ Addition |
NAME CURRAS, CARLOS A NAME
STREET ADDRESS | 12256 SW 131 AVE. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-ST-2P _
TITLE PD O Delete TITLE [[J Change [ Addition
NAME SORDONI, RICARDO D NAME
STREET ADDRESS 112256 SW 131 AVE. STREET ADDRESS
CITY-ST-2Z1P MIAMI FL 33186 CITY-ST-2IP
TILE VP - = [ Detets TME 3 Change 3 Addition |
NAME SAN ROMAN, CHRISTINA A RAME
STREET ADDRESS | 2256 SW 131 AVE STREET ADDRESS
CITY-57-2IP MIAMI FL 33186 CITY-5T-ZiP
TITLE [ Delete TITLE N [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 ov-st-zp
TLE 1 Delete TLE [J¢charge [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TILE 1 belete TITLE [ Ghange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicaled 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

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered. z{ wﬁi,p Sy U/

Ny v
SIGNATURE: Plescyew7 Ko

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daylime Phone ¥




