2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am

DOCUMENT # P02000075146

1. Entity Name

COTARELO HOMES, INC.

Secretary of State

05-04-2005 90102 018 ***150.00

Principal Place of Business Mailing Address

112 BURRELL CIR. 112 BURRELL CIR.
KISSSIMMEE FL 34746 KISSIMMEE FL 34746
U [ us

RSB

2. Prirgipal Place of Business 3. Mailing Address
1195 Faudlewioed (R, 19195 Yanaie woes) [
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
=AaSs, Aatinll R = S Siseinrenee FL 47-0883416 Not Applicable
Zip Country Zip Couniry - . $8.75 additionat
2, ‘—‘j '-KP W %% ,3 ‘-V'f' “ o 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COTARELO, EDUARDO

EAuado Cotenels ($dng Aot |

1317 S.W. 76 COURT

Strepraess (P.O. Box Number is Not Acce

ST AR TEE o

MIAMI FLL 33144

Ciw§<\%é\w-l ~ ~FL 'é:zé‘:‘?'lde'—tb

8. The above named sntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sgnaturs, typed o printad name of registered agent and litte if apphcable {NOTE Registered Agenl signaturs teguired ahen resnsiatmg) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Faes

10. QFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O Delete TILE Eduard o CU"‘Q%L‘U ﬁChange ] Addilion
NAME COTARELO, EDUARDO NAME as

STREET ADDRESS (1317 SW 76 COURT s aniess | Y T Sadl %(&'\JJOD(& ol

onv-s-ze |MIAMI FL 33144 oITY-ST-2P KlaeSipovmeas L 34'74(.0

THILE VTSC 3 Delete TILE ' , [Mechange (] Addition
e COTARELO, GLORIA M Aty ‘Ctr Coranalo

STREET ADDRESS | 1317 SW 76 COURT smeerooiss | A TAS AN 31 £ Laood D0,

civ.si-ze [MIAMI FL 33144 CTY-ST- 2P IS5 ra2e. £ 394 ‘-Kp

TITLE O Delete TITLE O Cnange 3 Addition
NAME NAME

SRELT ADBRIS3 | - - = - — e R STRER ARRRES [ e —————— e e —
chir-51-2p CIY-SI-2IP

TITLE ] pelete TUILE [C1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-87-21P OITY-51-2iP

THLE O cetate TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-51-2IP

THILE [ Delste TILE O change  [J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-SI-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4-20-05 Cuod 3uR-0638R1

SIGNATURE: C Ca bl

=A O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




