2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000100507

1. Entity Name

COC ENTERPRISES, INC.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90236 039 ***150.00

Principal Piace of Business

2310 NW 70 AVENUE .
HOLLYWOOD FL 33025

Mailing Address
2310 NW 70 AVENUE

~OCHOA, CARLOS A -
2310 NW 70 AVENUE
HOLLYWOOD FL 33025

HOLLYWOOD FL 33025
Sufte, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numiber Applied For
: 03-0482908 Not Applicable
Z Count Zi - Count ) iti
P ouniry P ountry &, Certificaté of Status Desired (] $8.75 Additiona
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.: ¢

SIGNATURE

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

Signature, typed or printed name of registered agent and hibe of applicable,

{NOTE: Rogstared Agenl signatura required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Coniricution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TE iDs y [ Detete TILE [ Change 3 Addition
NAME 7% {.. OCHOA, CARLOS A © NAME

STREET ADDRESS | 2310 NW 70 AVENUE - STREET ADDRESS

ov-ST-2% - [ HOLLYWOOD FL 33025 CiTY-SF-2IP

TITLE D. 3 Delete TTE [Cichange [ Addition
NAME ESCOBAR, PAULA A NAME

STREET ADDRESS | 2310 NW 70 AVENUE STREET ADDRESS

CiTY-$T-2IP HOLLYWOOD FL 33025 CITY-ST- ZiP «

TITLE [ Delete TME [ Change £ Additian
NAME NAME
- STREET AUDRESS - e i — = ~STRICT ADDREGS ~ | e o it e S e it i

CITY-5T-21P CITY-ST-ZiP

TITLE kY ] Detete TE [ Change  [J Addition
NAME ) NAME S
STREET ADGRESS STREET ADDRESS L
CiTY-ST-21P CITY-ST-2IP e
TiTLE 7 Delete TMLE [JChange [T Addition
Name ' HAME
STREET ADDRESS STREFT AGDRESS

CiTY-§T-2P CITY-ST-2IP

TiLE [ delete TLE [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

LiTY-57-71P CITY-ST-2IP .

12. | hereby certify that the information
indicated on this report or supplel

{(h this filing do#
N2

all other lige empowered.

SIGNATURE:

not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
e and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Wefed to exegute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE RNS-TYPED OR PRINTED \AME OF SIGNING OFFICER OR DIRECTOR

Yo

Daytime Phone #

/

i

Vi



