2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000024611

1. Entity Name

COUGHER DU SOLEIL CORPORATION

Principal Place of Business '
8135 NW 1B7TH ST

=13
MIAMI FL 33615

 Mailing Addréss

8135 NW 167TH ST
E-13

" MIAMI FL 33015

-FILED

Apr 20, 2005 08:00 AM
Secretary of State

i

l

H

2. Principal Place of Business ~_ _ B 3. Mailing Address "I II”’Ilm u“
Suite, Apt. ¥, ete, e R Suite, Apt. #, etc. 15t MOORE GR2E034 (10/04)
City & State - " City & State 4. FEI Number Applied For
04-3743596 Not Appl icable
Zp Country ap Country 5. Certificate of Status Desired Il $8.75 aditional
Fae Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
7 ) T T Name

TCORRES, MARTHA
6135 NW 167TH ST
E-13 — _
MIAMI FL 33015 1
City FL Zip Coda

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the p‘fnpose of ghafiging its registered office or reglstered agant, or koth, in the Slate of Flarida. 1 am familiar with, and accept

the obligations of regnml#ﬁ, W -
SIGNATURE

Signaturs, wpevﬂrprwntad nams ot ranﬁlaledagenland tila wfapohcable

MITT Bagmterad Agant signaturs ratyorad when femslating} DATE

FILE NOW!Y FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00 $5.00 May e

9. Election Campaign Financing

Make Check Payable to Florida Department of State TrustFund Conibuton. L1 addsd to Fees
10, OFFICERS AND DlH’ECTORS . l 11. ADDIﬂ5N§f¢HANGES TO QFFICERS AND DIRECTORS N 11

THLE p ’ T ’ Oogete !—TmF ] change L] Addition
MAML TORRES, MARTHA NAME

STRCET ADDRESS 16135 NW 167TH ST E-18 SIREET ADDRESS

Ity -ST-2ip MiAMI FL 33015 CiTY-ST-21P

e SECR T - T Delele ms [Jthenge ] Adciion
N CUZAN, MAYRA e UOIN021 7215 :
STREET ADDRESS | 6135 NW 167TH ST E-13 P SiRFES ADDRESS D4/ 20/05-80010-004 150,100
CITY-ST-2P MIAMI FL. 33015 CITY-57. 7P

e " Cooelete - f e [Ochange [ addition
NAME HARE

STREFT ADDRESS STRCET ADDRESS

Y- ST-7IP Y54

TINL - N T Delete T [Jchange [ Addificn
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CITY-ST-7IF CiY-5T-7IP

e T T elere S [Jchage L1 Addiion
NAME NAME

STREET ADDRESS _ H STREET ADDRESS

CITY - ST- 7P “f civestae

HiLE T CTpeiete 8§ wie [ Change ) Addition
MAME o - } NAME

STREET ARDRESS - SIRTET ADDPESS

CyY-51-71F CITY-ST- Z1p

12 [hereby cemﬁﬁ that the information supplied with Himis ling daes not qualify fur the exemplion stated in Sectien 119.07(3YN), Florida Statutes. | further certify that the informatioh
indicated on this report or supplemental report is irue pind accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee emp
changed, or on an attachrgdnt with an gdd)

SIGNATURE:

red 1o executs his report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Il other fike empowered.,
I Y// /o |

Dats Daytrna Phone &

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




