"

" 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P02000135472 Secretary of State

1. Entily Name -
COBALT DEVELOPMENT GRCUP, INC.

Majiing Address

1789 SW3RDAVE
MIAMI, FL 33129

Principal Place of Buginess

1789 SW 3RD AVE
MIAML FL 33129

s B 11111V IO

Apr 04, 2005 08:00 AM

03082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o oo FopedTor
14-1863365 Mot Applicable

$8.75 additional
Fes Reogquired

5. Certificate of Status Desired Od0

6. Name and Address of 0urﬁnt ﬁeglslared Agent

O NOT WRITE
IN THIS SPACE

PORTUONDQC, FERNANDO J
2121 PONCE DE LEON BLVD, SUITE 600
CORAL GABLES, FL 33134

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

SIGNATURE. - — -
Signaiure, yped of pinted name of regisiarad agent and ltle [T applicable. {NOTE Reglsterad Agent signatura required whan reinsiating} DATE
9. Elaction Campaign Financing $5.00 Mazy Be
.00 Y
Aﬂ:ol": h}.‘fﬁ?“z"g&;gz'&iﬁ‘fz g550.00 Trust Fund Contribution. O] Addedto Fees
10. DFFICERS ANG DIRECTORS . - i
TITLE D ’
NAME PCORRO, JUAN G
STREET ADDRESS | 55 QCEAN LANE DRIVE, # 2025
CiTY-§1-2P KEY BISCAYNE, FL 33149 e
TinE D - ' o
NAME MENDICINO, BINO
STREET ADDRESS | 5709 COURTLAND PLACE . H&]Qgﬂ; 205505
CIY-87-2iF ALEXANDRIA, LA 71301 ﬂ'-l-,' 37 :s'*jaﬁ&?? -} &5‘ 156 ﬂ{i
e o T
NAME
STREET ADDRESS
ov-sr.2p DO NOT WRITE
— s e
e IN THIS SPACE
STREET ADORESS
CITY-51-ZP ]
TITLE ) T
NAME
STREET ADDRESS
CITY-§T-21P
L S . n
HAME
STREET ADDRESS
CITY-§T-2P

12. | hereby certify fhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Stetutes, [ further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e fect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or an an attachpant with an address, with all ofher like empowered,
- v DIrop MEDICING 3/

SIGNATURE: _A/ 4dl /f/éua’uam 28/05

Date

~ 7 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR BIRECTOR

320.85¢-SSoy

Daytime Prone &




