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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

04-14-2004 90014 Q05 ***150.00

4‘

DOCUMENT # P03000024196

1. Entity Name
MR. COBBS CONCESSION INC.

bb3LbLOl.

OWENS, DARRION= - = -
565 NW 118TH STREET
MIAMI, FL. 33168

Principal Place of Business Mailing Address
665 NW 118TH STREET 665 NW 118TH STREET
MIAMI, FL 33168 MIAML, FL 33168
R e NGV A AR
Suite, Apt. #, etc. Suite, Apl. ¥, &tt. 02022004 Ch'g-P CR2E034 (1vea)
ity & Stata = - City & Stae 4. FEI Nomber = oiied For
O3 -05] 0B232. Not Appiicable
Zip Counry e Couniry 5. Cerifcate of Saus Desied ~ [] S0 ;qu:'b"ﬂ
§. Nama and Address of Cumrent Reglatered Agent 7. Name and Address of Naw Reglstersd Agent
Nama .

Streat Addross (P Q. Box Nurnber is Not Accepfahle)

‘7 FLJ Zip Coda

indicated on
of the corporation of tha i
changed, or an an aftac!

SIGNATURE:

5 repor or Beccurate and that iy signatura shalt

ent ith an agddresas, wit othar Iie empowarad

City
Fay 4[3
8. The gbove na antity submits ?ﬁﬁﬂtament for the purpose ¢f changing s registerad clfice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligati ragastered ageny .
SIGNATURE .
‘Slgnatne. byped of printed nam @ T ‘agens ol tite K are; Agem whan o CATE
- FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees
16 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TmE P [ Dolsta TME O change [ Adailion
OWENS, DARRION HAME | i ] . .

STREET ADDFESS | 665 NW 11BTH STREET STREET ADCRESS

CiTy.ST-27 MIAM), FL 33168 CiTt-8§1-77

me O petere e [J Changs [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CiTY-ST-2P CTY-S1-27

me 7 petets WHE ChChange  [[] Addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

GiFy-S-20 CHY-ST-0P

] T e R Delda R TE =] = e -z = . cmoametee— e L) Changs {7} Addilion_

WAME NAME

STREET ADDRESS STREEN ADORESS

CITY-5T-0P oY-ST-21P

TINE O Deiets TME Clchange (O Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST- 0P CIFY-ST-2p

TME O petets TME [ change [ Addtion
HOE NAME

STREET ADDAESS STREET ADDRESS
savestap | _ ey CIY-ST-2P

12. | hersby certify 1hat the inf n supplied with this filing does not qualify 157 the exemption stated-in Sbctv;n 118.07(aXi), Florida Statutes. l lurther cartily that the snformation

have th

sama lag
to execute this !epon as requirad by Chapler GDT Florida Stalules andd that my name appeoars in Block 10 or Block 11 i#

effact as If mace under cath; thai | am an officer of airacior

j’o’)z o¥

OF LOMING OFFICER OR DIRECTOR

Clytime Prone &




