2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P02000124887 ecretary of State
1. Entity Name
Y 04-28-2004 90274 034 ***150.00
COUSINET, CORP.
Principat Place of Business Mailing Address
430 GOLDEN ISLE DRIVE #701 430 GOLDEN ISLE DRIVE #701
HALLANDALE FL 33009 HALLANDALE FL 33009
* PrinCipaE Place of Business 5 Mai“ng Adaress ”II" '”ll ‘I” |'||| III“I I II | IIII‘ III I“] lll’ll‘ ” ‘II'
Suite, Apl. #, eic. Suite. Apt. 4, efc. MOORE CR2EQ34 {11/03)
City & State City & Stale 4. FEI Number Applied Far
’ 05-0543056 Not Applicable
Zip Courniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COUSINET, CRISTIAN- - - -—
430 GOLDEN |SLE DRIVE #701 Street Address (P.Q. Box Number is Not Acceptable)
HALLANDALE FL 33009 h
City FL Zip Code
B. The above named entity submits this statement for the purpese of changing its registered office or registered agént, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. *;
SIGNATURE
Signature. typed ¢r prmted name of registerec agent and title if applicable, (NOTE: Remstered Agenl signature required when reinstaing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ] pelete TITLE [ Change [ Additien
NAME COUSINET, CRISTIAN NAME
STREET ADDRESS [ 430 GOLDEN {SLE DRIVE #701 STREET ADDRESS
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-21P
TME VSD ’ L Delete e [J Change [ Additicn
NAME COUSINET, SOLEDAD | AG
STREET AoDRESS | 430 GOLDEN ISLE DRIVE #701 STREET ADDRESS
CiTY-S7-2IP HALLANDALE FL 33009 CITY-ST-2I7
TITLE [ Delete THTLE { Change [ Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS | -
EITY-5T-2IP CHY-ST-2IP
TITLE O petete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-57-2P CITY-ST-2IP
LE - (] Delete TITLE [JCharge [ Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2Ip
T [ Delete TITLE O Change  [3 Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-8T-2iP
12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
indicated on this repor or supplemantal 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 diractor
of the corporation o the receiver Or§rusteg empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment wilh bn acidress, with all other like empowered.
,:l - —
SIGNATURE: - 4//65,/?94/ 4YTH. 608 -8AY
5 W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ’ Date - Daytime jhﬂne ]




