2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P02000130687

1. Entity Name

COTTON PLUS, CORP.

ecretary of State

04-16-2004 90043 Q39 ***]158.75

Principal Place of Business

77T NW 72 AVE., SUITE 2119
MIAMI, FL 33126

Mailing Address

_ 777 NW 72 AVE,, SUITE 2119
A MIAMI, FL 33126

l‘lllllddld

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04072004 Chg-P. CR2E034 (10/03)
City & State City & State 4. FEIl Number 3| Applied For
' Ol- 02839 S' 6 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Deswred x Feo Roguirad

6. Name and Address of Current Registered Agent.

7. Name and Address of New Registered Agent

SILVA, LUIS F

99 STIRLING RD

211

COOPER CITY, FL 33162

—NAMG RS R T ——

—- [ —

¢

Street Address_(P.ﬁ éox Numbar is Not Acceptable}

City

er_Code

- : FL

PRy

8. The apove named entity submils this stalement for the purpose of changing its registered office or reg\slered agem or bath, n the State of Florida. | am fammar with, "anc accept

the obligaticns of regrslered agent.

SIGNATURE

1

Signature. typed o printed name of regisiered agent and tide if applicable.

(NOTE: Registerad Agent signature requited when reinstating)

OATE

FILE NOW!I FEE I

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

S $150.00
3 Trust Fund Contribution,

$5.00 may Be :

Added to Fees

11,

10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE T PD B veete L P D i athange 7 Addition
NAME GALLEGOS, ALBERTO ’ NAME y A A fe A FAS CE
STREET ADDRESS | 777 NW 72 AVE., SUITE 2119 STREET ADDRESS [
crv-s-20 | MIAMI, FL 33126 CirY-§7-21P }# QW72 AVE. Sur ’5.9//7 //ﬂl‘ﬂ £33
TITLE VP O Detete TITLE vP . [« Change [} Addition
NAME FASCE, SILVANA Y NAME FASCE, StLVANA Y
STREET ADDRESS | 9741 NW 18 COURT STREETAODRESS | 333 AJ QU 32 AUE, SU¢ i€ 2119
CiTY-§T-ZiP, PLANTATION, FL 33322 CITY-S7-2P HI&HI ._ (. 339 69: .

STME e i i n m ODele R oTME N Ny ... DlCheoge  [] Adgifon
NAME NAME 5 :
STREET ADDRESS STREET ADDRESS )
CITY-S7- 2P CY-ST- 218 ,
TMLE - 3 pelee TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-ZP CiTY-ST-2P ,
TMLE O ceete TIMLE . [} Change [ Additicn
NAME - . _NAME : Lo ‘
STREET ADORESS | - STREET ADDRESS ’ ! )
CiTY-ST-ZP CITy-sT-29 -
TIMLE el - B nmie =, ! [ change T Addition
NAME _ i HAME :
STREET ADDRESS " STAEET ADDRESS m i
oITY-ST-2P CITy-§T-2P '

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental raport is true an

changed, or on an attachment

SIGNATURE:

does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acceurate 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appearg in Block 10 or Biock 11 if

ith an address, with all cther {ike empowered.
L\Q@Q"m@ YF‘\‘Y\ L Ternag

L{?—- /2 —0OY

TURE AND TYPED OR Pnlm‘ﬁ‘m'me OF SIGNINGBFFICER OR DIRECTOR

Date I‘Jay\trne Phone #

q‘r5q -R22-230]



