2004 FOR PROFIT. CORPORATION
ANNUAL-REFORT (AR)

DOCUMENT # P03000044769

1. Entily Name

COSQODECU, INC

FILED
04MAY -5 AM10: 37

Principal Place of Business Mailing Addrass

2801 PONCE DE LEON BLVD. 2801 PONCE DE LEON BLVD.
SUITE 410 SUITE 410
CORAL GABLES FL 33134 CORAL GABLES FL 33134

. i muqlw'uwmumur_nul«wuwmr o

£ ELURIDA

Sote. ApLF. oo Suie. Apt. #, ¢lc. O”' 05 ‘_0\4% 6_0307 g__— 03 Or—ﬂ/50400

City & State Cuy & State 4. FEI Number 6 Z&j—‘fjjl Applied For
S . Not Applicable

i y . T;\ e
Zip Country Zip Country 1 5. Canificate of Status Ossired 4 $8.75 Additonal
Fee Required

6. Name and Address of Cufrent Reg|stered Agent 7. Name and Address of New Registiered Agent

— PMEINE e = A

?aA‘?,BgF}‘EgAW Vzlg-ﬁ_‘] g-l- Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City — FL 2Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered otfice or registered agent, or botk, in the State of Florida. | am tamiliar with, and accapt
the ctligations of regws.etedwagem

SIGNATURE
Signature. Typed o prted name of registerad agen! and hile Jf anoicabla. (NCTE. Ragistared Ageni signalure eqired when reinsiznng) DatE
m
A FILE NOW I;EE ISIi15USgg 00" 9. Election Campaign Financing $5.00 May Be
' i fler. May 1 2004 h EF will be $ Jrust Fund Contribution. B Added to Fees
Make Check Payable toFIH i State
10. OFFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE D ‘ M oetete TITLE [ Change [ Addition
HAME QJEDA, EDUARDC NAME -
STREST ACORESS 19140 FONTAINBLEAU BLVD. #203 i STREET ADDRESS
CTY-ST- 2 MIAMI FL 33172 CITY-5T-71F
TiTLE D . ] Delete WHE SO EEG 1 93T EOe O Addien
NAME SUBIRA, SALVADQRE NAME 05_3121/04_..01033.__032 D, ‘{"3
STREET ADDRESS {4800 N.W. 6TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 BITY-ST-721P
TITLE D T ' T} pelip ————— @ ~IMLE - —— "[OcChange [ Aduilion
- HIAME FERNANDEZ, LINO B NAME T e -l
SIREET ADDRESS | 2801 PONCE DE LECN BLVD. STREET ADDRESS
CITy-57-20 CORAL GABLES F1L 33134 . CITY-5T-21P
TIE D 7 Detete TITLE " change 3 Addition
HAME CABRERA, VIDAL A NAME
STREET ADDRESS | 13791 S.W. 20TH STREET ) : STREET AGORESS
CIFY-8T-2IP MiAMI FL 33175 CITY-5T-ZIP
TME 3 Dejete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-71P
TLE ' 3 Delete i BT . [l Change [ Addilion
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§T-21P - CIFY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repofids 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 try mpowered to exacule this report as required by Chapter 807, Floridda Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with all other like empowered.

SIGNATURE: o BITERIAPEZ /L/o &qjgé/‘fﬂft

P smnm{g AND TYPED Offt FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phone # b



