2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Jan 30, 2004 8:00 am

LOCGUMENT # P03000105332 ‘ Secretary of State
1. Entity Name 7
COBRA-AK. INC. - 01-30-2004 90061 003 ***150.00
-AK, % .
Principal Place of Business. - Mailing Address
B775 PARK BLVD B775 PARK BLVD
409 409
MIAMI FL 33172 MIAMI FL 33172 : .
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE . CR2EQ34 (11/03)
City & State City & State 4. FEI Number ~ Applied For
T . - == = e e el i S | e e e _"‘,{c“, C%S-—SL/‘-":—Q*— ~~|Not"Applicable”
ap Country de Country 5. Certificate of Status Desired d ?i.g?qg;ﬂ:[i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | hame I e .
EE%SEPD)L\LFI‘?( ELVD Street Address (P.0O. Box Number is Not Acceptable)
409
MIAMI FL 33172
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of register. ’ . -

SIGNATURE E - nimiiiia .1 [ T

Stgnature. typed or printed name of registered agoent and tite 1f appficable. {NOTE: Ragstared Agent signature reguired when reinstaing) "'VD;TE ’!
9. Election Campaign Financing $5.00 May Be
N : Trust Fund Contribution. | Added to Fees
Check Payable 1o Florida Department.
10. © QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [JChange  [J Addition
NAME TEl, EDILIO J NAME
STREET ADDRESS [ B775 PARK BLVD, #4088 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-S7-ZIP
TILE 1 pelete TIMLE [ Change ] Addition
A —— g e - e -— - - - -
RAWE NAME - ’ - -
STREET ADDRESS STREET ADDRESS
CHY-ST-21P N CITY-S1-2IP
TilLE 7 Detete TILE Cichange [ Addition
< NAME memmm mctse f e o " ———— -l e o — L ABAHAME s e - — - — e - .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P : CHY-ST-21P
TITLE 3 pelete TITLE [ Change [ Additicn
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TiME O pelere TITLE [l change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP GiTY-§T-21P
TITLE [ Delete TITLE Flchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental repert 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 trustae empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 0 or Block 11 if

changed, or on an attachment with an addrass, with al I ljke empowered.

I/O—J'/O ,.) . _ Tl

SIGNATURE: 9% (305)233-545»
o .1 Dae _ Dayime Prone #

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR __




