2004 FOR PROFIT CORPORATION
ANNUAL REPORT

P

DOCUMENT # P02000119225

1. Entity Name
COCOFLAKE, INC,

Principal Place of Business

15500 SW PALMETTO LAKE DRIVE
MIAMI, FL 33157

MWailing Addrass

MIAMI, FL 33157

15500 SW PALMETTO LAKE DRIVE

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2004 08:00 AM
Secretary of State

AT

JRRFT A

Q3242004 No Chg-P CR2EQ34 {(10/03)
4. FEl Nurmnber Applied For
41-2075406 Not Applicable

5. Certificats of Status Desired

0 $8.75 Additions
Fee Reaquired

6. Name and Address of Current ;Ii-__' i Agent

RICHARDS, INEZ
15500 SW PALMETTO LAKE DRIVE
MIAME, FL. 33157

DO NOT WRITE
IN THIS SPACE

8. The abovae named enlity submits 1his statement for the purpase of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaluce. lyped or printed name of regigiered agend and Hlis 4 spplicabla (NCOTE: Reg Agent g raquicd whan ) DATE
""" e £ =
9. Election Campaign Firancing $5.00 ey Be . ! [E. i Up'—’?t’ 2.0
After a’:yﬁ?;%%;;i‘aﬁfff To50.00 Trust Fund Contripution. Added to Fees Oz 25 08-00005-016 120,00

10. OFFICERS AND CIRECTORS [

TITLE PD

NAME RICHARDS, INEZ

STREET ADDRESS | 15500 SW PALMETTO LAKE DRIVE

LiTY-31-21P MIAMI], FL 33157

TMLE VD

NAME RICHARDS, JASON

STREET ADDRESS | 15500 SW PALMETTO LAKE CRIVE

CTY-ST- 2P MIAMI, FL 32157 ) [
TITLE TD

NAME RICHARDS, OPAL

STREET ADDRESS | 15500 SW PALMETTC LAKE DRIVE

CITY-5T-2P MIAMI, FL 33157 DO NOT WRITE
TILE

me IN THIS SPACE
STREET AQDRESS

CITY-57-2P

TILE

NAME

STRECT ADORESS

CITY-5T-7F

THLE

NAME

STREE] ADCRESS

CITY-SI-ZP —

12 | hereby cerlify that the information suppliad with this filing
indicatad on this repon of supplemental e
of the corporation ar the receiver or trustge o powared 2
c¢hanged, or on an attachmeni with an a

SIGNATURE: _4_

ike amnpowerad.

des not quslify for the exemption stated in Section 119, 0?(3)(!) Florida Statutes, | further certify that the information
rate and that my signature shall have the same legal effect &s if made under oath; that | am an officer or director
glecule this repon as required by Chapter 607, Flonda Statytes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANG TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




