2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2005 8:00 am

DOCUMENT # P03000002106 Secretary of State
1. Entity Name
LA COSTA DE COJIMAR INC. 03-18-2005 90053 039 ***150.00
Principal Place ot Business Mailing Address
1255 W 46 ST 1255 W 46 5T
HIALEAH, FL 33012 HIALEAH, FL 33012
R —{ (SRR AT
Suile, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 {(10/03)
Ciiy & State City & Stale ) 4. FEf Number Applied For
57-1143923 yd Not Applicable
ap Country ap Cauntry 5, Centificate of Status Desired E/ gg'gil'::g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DOMINGUEZ, KARENIA e IE/’PJ"' A Goipard
1255 W 46 ST‘ Sireet Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33012

JOIT B0 12ZZ% o= #3514

P \ O S ppeamn FL [ %3,

8. The above namaqd oritity seblnitd this §tatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

23f10far

SIGNATURE
7§ of regisiorecd agent and Lt if applicabla, (NOTE: Rogistorad AQent Signalur roqured when reinstating)
FILE NOWI!! FEEL $150.00 9. Election Campaign ﬁnancing O $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees P
10. OFFICERS AND DIRECTORS / ", ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 1)/
SILE PSY M ooete me P M 7= 4— G LALRD Ol Change [ Addrion
HAME DOMINGUEZ, KARENIA NAE 20YT S f22 0t At ?f 5%
STREET ADORESS | 1255 W 46 ST - STREET ADDRESS /
CITY-ST-2P HIALEAH, FL 33012 CITY-57-2P ”7"9’”1 { ’f . 33/'}1'
PILE T petete TMEE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TALE - O oeree TILE ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2P
TE [T oelete TITLE [JCharge  [] Addition
NAME NAME
STREFZ ADDRESS STREET ADDRESS
CITY-S5T-2P CrY-51-0P
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-57-2P
TILE ' 0 petete THTLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EY-51-2P

12. | heraby certify that the information supplied with (his filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or director
of the corporation or the receiver of rustee empowered o executa this report as required by Chapter 807, Flericta Statues; and that my name appears in Block 10 or Block 11 if
changed, or on an alachment with an address, with all other like empowered.

SIGNATURE: X /@W z?/ﬂ’/bd' A [4-IF1-40)

=

HIGNATURE A.y‘rvpewﬁ!mrm NAME OF SIGNING OFFICER OR DIREGTOR Daytimo Phone #

3



