¥

_ 2004-FOR PROFIT CORPORATION FILED

<= ANNUALREPORT _ ;. __ , May 10,2004 8:00 am

-l

DOCUMENT # P03000002106 Secretary of State

1. Entity Na

LA COSTA DE COJIMAR INC. 04-21-2004 90011 007 ***150.00
F .. :
T

Principal Piace of Business . - . Mailing Agdress

1255 W 46 ST 1255W 46 ST WUVB

HIALEAH, FL 33012 HIALEAH, FL 33012 001

S — TSR
Suita. Apl. #, elc. Suile, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

5’7 -/ / 4 872 5 Not Apgiicable
e Courtry Zio Couniry 5. Certficato of Staws Desied (] jggfq ngé‘f”la_'_q__ i
&, Name and Address of Current Registered Agant = 7. Nama and Address of New Hegiatered Ager

Namg

AMARAL, ROBERTO R
1255 W 46 ST ) ’ Streot Address (P.Q. Box Number is Not Acceptable}

HIALEAH, FL 33012 - - - |- — - o '

City FL | Zip Coda

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
A - Signature, Typad o printad narme of registered agest and hie i spplicable. (NGTE: Pegisicrad Agtn Bgnatlur requined whon reinslating) DATE
Y'°  FILENOWHI FEE iS $150.00 9. Election Campaign Financing $5.00 may Be
* " After'May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  addedioFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P : [ Datete E O Crange [ Aduition
NAME AMARAL, ROBERTOR NAME :
STREET ADDRESS | 731 N 66 AVE STREET ADDRESS .
Cny-5T-2P HOOLYWOOD, FL 33024 CITY-ST-DP
e v J Detete TITLE Jchange [ Addition
NAME AMARAL, ALBERTO A NAME
STREET ADORESS | 4100 N 58 AVE, APT #112 STREET ADDRESS
omy-stop | HOLLYWOOD, FL 33021 D 1 N U
wiE ' ' - ) Delete e Ochange [ Addition
HAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-$1- 2P CITY- 1. 2P T
Tme _ - Ooeee - me | T T T T T Ochenge [ Addilion
NAME . upom HAME
STREET ADDAESS STREET ADDRESS
_CmY-sT- 2P CITY-5T. 2P
< e ’ . _ O3 Delee TME : Ochange  [J Addition
T NAME . HAME
§ STREETADDRESS | STREET ADORESS
oinestne Yl tiry-s1-2P
mES . [ Delete TITLE ’ . . [ Change” ] Additon
PnaME -~ . NAME ’
STREET ADDRESS STREET ADDRESS
1CAY-S1- 39 tITY-51. 2P

12. | hereby cenify that the information supplied with this liling does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certity that the informalion
indicated on 1his report or supplemental reporLig true and accurale and that my signature shall have the same legal effect as il made under oalh; thal | am an offiger or director
of tha corporation or the receiver or trustee g ered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or o an allachment with an gddrgss i all pther ke empowered.

SIGNATURE: X




