2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000029592

1. Entity Name

COBRA-RECOVERY INC,

Principat Place of Business

15348 S W 418T TERR
MIAMI FL 33185

Mailing Address

16348 S W 415T TERR
MIAMI FL 33185

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90397 015 ***150.00

il

T

FADHEL, DENISE
15348 S W 41ST TERR
MIAMI FL 33185

2. Principai Place of Business 3. Malling Address

P.O.POX 200403
Suite, ApL. #. efc. Suiie. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State , 4. FEI Number Applied For

Miams Finradq EiN & 54 ~2102"T6" Not Applicable
Zip Country Zip 3 _, =4 Country ” . $8 75 Additional

5. ficate of Status O - h
oo? , ..J"A ) Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

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

City

Zip Code

FL

Ihe abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Signature. typed or printed name of regislared agent and title if applicabla.

{NOTE: Registered Agent signature requirsd when rainstanng)

DATE

9. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added 1o Fees
10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD [ Delete TiE Change [ Addition
NAME FADHEL, DEINSE NAME Fadlbel, Denise 19
STREET ADDRESS | 15348 S W 41ST TERR STREET ADDRESS
CiTY-ST-21P MIAMI FL 33185 CITY-51- 2P
TITLE [3 Detete THLE ] thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IF CITY-S1-2IP
TITLE [ Delete TALE 7] Change  [J Addilion
NAME - -~ - NAME —- —
STREET ADDRESS STREET ADDRESS
CITy-St-2I1p CITY-S1-2IP
TITLE [ Detete THTLE [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 selete TLE [ change  [] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE O petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or Xustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attAchment with 3k addregs, with gihother fike empowered. .
- Daytime Phane #




