v FILED
2005 FOR PROFIT CORPORATION —— Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

P?CNUMENT # P030000673567 04-18-2005 90263 019 ***150.00
. Entity Name
COCIBOLCAFINC.
Principal Plar.;e oi'Business Mailing Address
5700 N. ANDREWS AVENUE 5700 N. ANDREWS AVENUE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
s preR s s L
<2180 8w 423 ke | S13p S 42 Pue — — —

Suita, Apt. #, etc. Suite, Apt. #, etc. 03262005 } Chg- CR2E034 (10{03)

City & State City & State . 4. FEI Number Applied For
Plantahon Dlantadion  HA 20-0075886 #~ Not Applicabls

Zqi‘)' 353,;' Cf))umsry A Zi\ps 3 o o Cocjn% n 5. Certificate of Statlus Desired O ?g'gesqgfg;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ESPINOZAMMANUEL H _ mrml'Y'\ ﬁ) r;ourf_ lbe _ Nijer gb -Ie(d
EWS R ree ress (P.O. Box Nuigber is Not Accep
%JgTNL:lTpgRDALé Pt 33300 130" 8L "4 Avenue
"o
City . Code
Plantetion FL | 8%531

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

the obligations of registered agent.,.
SIGNATURE \L/ o 6// / 9- v E
Sighat T DATE

|y lypyo' printed name of regiéieerad:genl and ttke f applicable. (NOTE: Registered Agent signatira required when reinsiating}
. —-F-“;-.EN,G_MH_.F-E-E s 5156:0" BT'ElectiEfri Cam’pélgn Finaﬁc'mg‘"""‘ ,‘$5:00 mﬁwaa— e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete e Ib (@ Change L} Addition
N ESPINOZA, MANUEL H e manuel Hervera
STREET ADDRESS | 5700 N. ANDREWS AVENUE smerraoness [ 1 30 Sw) L > &
<3 .
oiv-51-7¢ | FORT LAUDERDALE, FL 33309 ¢TY-57-2P Dvanbotion v 333N
TTLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-1-2P CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TITLE J peleta TIME [ Change [T Addition
NAME NAME
STREET ADDRESS B T STREET ADDAESS - o _ .
CITY-S1.2IP CITY-ST-7IP )
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITV-ST-ZP
LE O oelete TWILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Imy-s1-2P CITY-ST-2P

12. | hereby certify Ihat the information supplied with this filiny g doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to executa this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered,

SIGNATURE: _ ;L//L—% b NP0

[s1GNATURE AND /GPED OR PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

rd



