fa

+". 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000124488

1. Entity Name

COBALT FRICTION TECHNOLOGIES, CORP.

" 1013 N FEDERAL HWY

Principal Place of Business

te agrem m el e R My Rl ¥ —mer e yerrem =

FT LAUDERDALE FL 33304

Mailing Address

1013 N FEDERAL HWY
FT LAUDERDALE FL 33304

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90280 033 ***150.00

. TATU26968

T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
47-0897054 Not Applicable
zip Countey P Country 5. Certificate of Status Desired 0O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— T . e —— . Name g vy = = — ERE -

WARRICK, WOODWARD C
2455 £ SUNRISE BLVD, PH W
INTERNATIONAL BLDG

{FT LAUDERDALE FL 33304

e e lE IR L [E [

Street Address (P.0. Box Number 15 Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute. lyped or printed name of registered agent and lite if apphcable

(NOTE: Regrslered Agenl signature regurree when rainstating)

DATE

:--8.-Election Campaign Finapcing - -~

$5.00‘May Bes -

Trust Fund Contrit ution: El~=—pugea o Fees——=—

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TLE PO O Delete TILE [ Ctange  [] Addition

NAME BOCCHING, ERNEST G NAME

STREEY ADDRESS | 6300 DORSAY CT STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-5T-21P

Tine VPD [ Delets e Ol crange [ Addition

NAME LEE, HEADLEY G NAME

STREET ADDRESS 3833 SW 167 AVENUE STRFET ADDRESS

CITY-ST-ZiP HOLLYWOOQOD FL 33027 CITY-ST-2IP

TMLE STD [ pelete TILE [ Change [ Addition
" NAME T BISPOTT, CLEVE™A” - - NAME .1 - - = . R .

STREET ADDRESS | 834 NW 132ND AVENUE STREET ADORESS

CITY-5T-21P FORT LAUDERDALE FL 33325 CIY-$T-20P

TTLE [ Delete mee [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-ZIP

TLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§T-7IP CITY-SF- 2P

TME o ) ] petete TITLE ) [ Change  [C] Addition

o e . e e e . AT Rt

STREEF ADDRESS STREET ADDRESS

CIY-$7-2IF CITY-57-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplementa! 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
cof the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an anachmegl__wfitb_ an address,\with all other like empowered.

S—

.

Gl qsu=zE

SIGNATURE:

Y
/staﬁmns. AND TYPED OR 9”“" NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #



