FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

COOZA CORP.

Principal Place of Business Mailing Address ) L ‘
20875 V1A MADEIRA DR 20875 VIA MADEIRA DR PELIRES A
BOCA RATON, FL 33433 BOCA RATON, FL 33433 94 B 3 5 12 3

S Ui tadico | DRAE N N A A

035 Via Yadewwa

Sulte, Apt. #, etc. Suite, Apt. #, etc.

LTSRN DR 02182004  Chg-P CR2E034 (10/03)

City & Staf City & Stat

- 4. FEi Number Applied For
Boca Ratoa, FL Beca Ralen L 47-0885693 Not Appicabs

’gei\)l.\ 33 6:\? g Q}x S\a\{ﬁ g:.‘%\_l %% k}cﬁt::n't\réd S\a‘& 5 5. Certificate of Status Desired (] ?g'gesql‘:‘igg;"wa'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name 3
GONZALEZ, ESTEBAN P i Sdac(\io;‘a ,N\?ieg 9‘;:(\(:!3 .
20875 VIA MADEIRA DR trget Address (P.O. Box Number.is Not Acceptable)
BOCA RATON, FL 33433 Fongs CWaladses Or.

“Boca Kakon FL | *%%u33

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

the obligations of re red agent. B i
& Yecoanda %m{c&

SIGNATURE 2=
Signatura, typed of printed name of registered agent and litle f applicable. (NOTE: Registated Agent signalyure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD Jﬁmlete TILE 'PT'D ,VS@ q O Change ﬂ.\ddit‘mn
NAME MITCHELL, ELROY A NAME Santod, ves 0&\(&{3 :
STREET ADORESS | P. O. BOX 451628 seTaDRESs | U WD HRRE DG
cmv-sT-2¢ | SUNRISE, FL 33345 . ov-size | Coeonud Cceae FL 32013
THLE VSD Ml)eleta TITLE [ change [ Addition
NAME GONZALEZ, ESTEBAN P NAME
STAEET ADORESS | 20875 VIA MADEIRA DR STREET ADDAESS
Civy-ST-2P BOCA RATON, FL 33433 CTY-ST-ZIP
TITLE O velete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-ZIP
TITLE 1 pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{imy-ST-2iP CITY-ST-21P
TILE O belete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P

12, | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119,07§3)(i}, Fiarida Statutes. | further certify that the information
indicated 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 ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Biogk 11 i

changed, or on an attachment with an address, with all othey, like empowered.
SIGNATURE: Wﬁ(ms&q% Q. QHH 55

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




