2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000087631

1. Entity Name

CODEPA CORP

Principal Place of Business

17641 Sw 144 AVENUE
MIAMI FL 33177

Mailing Address

17641 SW 144 AVENUE
MIAMI FL 33177

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. eic.

Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90025 006 ***150.00

54034145

I (ML

Al

CALDERON SILKA
17641 SW 144 AVENUE
MIAMI FL 33177

MOORE CR2E034 (11/03)
City & State City & State . FE| Number - Applied For
é LAY AP Not Applicable
Zj Count Zi G i
P cuntry P ounry 5, Certificate of Status Desired a $8.75 Additianal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - - Name - - -

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent tor the purpose of changing its registered cffice o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Swgnature. typed or printed name of registered ageni and Iitle if apphcable.

(MOTE: Ragisterad Agent signatura raquired when renstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/S 7 Deete THILE [l change 1 Addition
NAME CALDERON, SILKA NAME
STREETADDRESS | 17641 SW 144 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CiTy-ST-2P )
e VP . [ pelete TILE [ change [ Additien
NAME CALDERCN, JORGE A SR NAME
STREET ADDRESS | 17641 SW 144 AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE O pelete TLE [ Change  [J Addition
NAME . . NAME . e . L
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-Z/P
TE O Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TME [ Delete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS )
CiTY-S7-2P CiTY-ST-2IP
THLE [ petete TIMLE [ Change  [[] Additin
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71 CITY-ST-4P

4= 04

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with addresw I.f empowered.

SIGNATURE:

205 -97)-211]

SIGNATIJRE AND TYPED Of PRINTED NAME OF SIGNING OFFICER Oft HIRECTOR

Daytime Phone #




