2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000103775

1. Entity Name

MR. COCL USA, INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90023 037 ***150.00

FPrincipal Place of Business ~ ,
LR Il

1085 N.E. 34TH STREET #3;
OAKLAND PARK FL 33334

Mailing Address

1085 N.E. 34TH STREET #3
OAKLAND PARK FL 33334

—— -

U R e -

2. Principal Place of Business 3. Malling Address

|

(T

i

Suite, Apt. #, etc. Suita, Apt. #, eto.

MOQORE CH2EQ34 (11/03)
City & State City & State 4. FE| Number Applied For
(@ 12.3 (O\ —\ Not Applicabie
Zi i Count iti
° Country Zip ountry 5. Cerifficate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .

BREITLING, JAMES D
1085 N.E. 34TH STREET #3

Streal Address {P.0Q. Box Number is Not Acceptable)

OAKLAND PARK FL 33334

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Plorida. { am familiar with, and accept

Signature. typed or pnnted name of mgmtered agent and title If appicable
ety

{NOTE: Registered Agent signalure requred when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~— —OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TRLE [ change  [T] Addition
NAME BREITLING, JAMES D NAME

STREET ADGRESS | 1085 N.E. 34TH STREET #3 STREET ADDRESS

CITY-ST-ZP OAKLAND PARK FL 33334 CITY-51-2P

TITLE O Delete TITE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-ZiP

TNE [ Delete me [ change [ Addition
MAME - o N . L N _ L .
STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2P

TITLE [ plete TMLE [} Change [} Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CHY-ST-2iP

TILE [ pelete TITLE [ Crange [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE - _ 3 pelete TWILE [J Change [ Addition
NAME ™~ ¢ T NAME

STREETADDRESS | . —"" STREET ADDRESS

CIrY-§1-2P =" CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exermngtion stated in Secticn 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, wi

SIGNATURE:

like empowered.

D~[[~o¥

@9’“5 AND TYPED QR PRI

E OF SIGNING OFEjDR DIRECTOR

Date Daytime Phone #




