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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2004 8:00 am
ecretary of State

. DOCUMENT # P03000113661

1. Enlily Name

COJIMAR QUALITY MACHINE SHOP

INC.

04-23-2004 90234 001 ***150.00

Pringipal Pisce of Business

240 NE 72ND ST
MIAMI, FL. 33138

Mailing Address

240 NE 720D ST
MIAMI, FL. 33138

I061250

2. Principal Place of Business

3. Mailing Address

I

04212004

Suite, Apl £ ol. Suito, L ote.
Suite, Apl, #, ¢lo uite, Apt. 4. cte Chy-P CR2EQ34 (10/03)

Cily & Slaie City & Stale Applied For

a. FElNun:’ntg___gj 32‘-]'.[ |

Not Applicable

d Count Zip h C 1 :
b % untry ' . . ountry 5. Corlilicate of Status Desired 1 ?i‘;’;ﬁ?:é"onal
6. Name and’'Address’of Current Registered Agent ™ ) -* = 7.”Name and Address of New Registered Agent
Mame

ORAMAS, LEON

240 NE 72ND ST Sireel Address {7.0. Box Number is Not Acceptable)

MIAMI, FI. 33138

% City FL Zip Code

8. 'Tho above narned enlity submils this stalement for the purpose of changing is rogisiered office or regisiered agent. of both, in he State of Florida . { am familiar with, and accept
the obligations of regisiered agom

SIGNATURE

Sewanns ityped of prnted name ol regetercd agen sl Wie f appleatie, {HGTE: Regstered Agenl sgiaiore recp ired whed renstaiag) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign FInancing $5.00 MayBe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribition. ] Added to Fees
10. B OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCORS IN 11
e P 1 Deluie 1ITLE [ omnge [ Aduition
rAME ORAMAS, LEONARDO NAME
SIEFLAGDRESS | 240 NE 72ND ST STREEF ADCRESS
Danvstse | MIAMIGFL 33138 Tiy-s1-2p
Lome v [ Deete WILE [ Change [ Aduilion
HAME BARBOSA, ROSVIER NAME
SIREETANCRTSS | 11209 NW 2ND ST SIREET ALRESS
Y517 MIAMI, FL 33172 CITY-SI-7IP
s ] Detete IME [ Change  [3 Adchion
MAHE - —em | e s - . - - KAME - - —_—
SIRZE ADGRESS SIREEF ADDRESS
CHY-51-21 Cy-51-719
TILE - - O oetete HiLE [Dicrange [ Addition
NAYE, MAME
SIBEET ADURESS SIREE ] ADDHESS
oy-§1-70 CIY-51-7N
TiLE 7 oo VILE [Cghange 3 Audition
HAME NAME
SIREET ANDRESS SIREET ADDRESS
Il -S1-20 CHTY-51-21p
1iE 1 peles NILE Tichange [ Acdiien
NAME KAME
REREED ADTRESS SIREE I ADBRESS
CAvY-S1- 7 Cirv-81-21P

12. | hereby corlify that the informeion supplicea with (his filing does nol gqualily for the exemption stated in Scction 119.07(3)(), Florida Statutes. | furiher certily that the informtion
indicated on his report or supplemental report 15 troe and accuraie and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion ar Ihe receiver or lrustee empowaored (o evecule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changet, or on an atachment with g adgeess, wih all olher lise empowered.

SIGNATURE: X__ . O“%%'/Qooq (‘3@1@6‘&(

IGNATURE A!DTYPED ‘©R PRINTED NAM E OF SIGNING OFFICER OR DIRECTOR e, ylime Shogne




