2004 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P03000137324

1. Entity Name

KOKO CUTS, INC.

Secretary of State

01-20-2004 90043 027 ***150.00

Prncipal Place of Business

9801 SW. 1315T STREET
MIAMI, FL 33196

Mailing Address

9801 SW. 131ST STREET
MIAML, FL 33196

O TR

2. Principal Place of Business 3. Myt adr
o) s £ Jr | PUBox 165323
Suite, Apt. #, elc. Suite, Apt. #, efC. 01082004 Chg-P CR2E034 (10/03)
Cita® Stat iy S 4 F b Applied F
Y il 2 | ks %3 Y0073 T o e
33 / 3 5 Country _233 / / é Couniry 5. Certificate of Status Desired 0 ?g'gnggggional

6. Name and Address of (2urren§ Registered Agent
HERNANDEZ, JOSE

9811 S.W. 131ST STREET
MIAMI, FL 33196

/

7. Name gnd AI\ddms of New Registered egent
e phepaspriver Tt
Street Ad_&?g? ch% is Nm;??able) & 7-

City

/2)25m/ FL [*38776

8. The above named erfity subrmits this stglement for the purpose of changing its re
the abligations of refjistered agent. ’

»

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and acceapt

/-r3-0¢L

SIGNATURE :
T b registered agent andt itk if appllwg'af)le‘

(NCTE: Ragistered Agent signature required when reinstating)

DATE

s

FILE NOWH! FEE IS $150.00 - - -
" After May 1, 2004 Fee will be $550.00

9. Election Campaign Firanging .~
Trust Fung Contribution. <

re R

$5.00 MayBe™” |"
Added to Fees

1

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE PSD ] elete TMLE VSO mhange {1 Addition
NAME HERNANDEZ, JOSE NAME DEZ , TOSE

SIREETADDRESS | 9811 S.W. 131ST STREET sweeraoveess | GRS SeAFl ST

crv-sT-zP | MIAMIY, FL 33196 ov-stzk | o) A 33/76

TTLE ] Detete TILE P 7 1 Change [@Rdition
NAME NAME M , £U 6@/ /0 B

STREET ADDRESS sweEThnRess | GPOS S 237 ST

QITY-5T-2P CiTY-$T-2IP Ve 22 ol A~ 33/ 7 L

TITLE 3 Detete e [ Change [ Addition
KAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

TITLE 1 pelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE [ Chenge [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TiLE [ pelete TILE O change [ Adaition
NAME = - NAME T )

STREET ADDRESS STREET ADDRESS -

piTv-gT-gp « F[f 47 AN N o A% CITY-57-2P g T

12. | hereby cerlify that the informatic supplied with this fili
_ indicated on this report or Supp ental report is trug and accurale and that my
of the corporation or the réceivef or
gha_nged, or on an attachment with an address, v

all other like empowered.

ng coes not gualify for the

trustee empowgfed 1O exécule this report as required

exemption stated in Setton 119.07(3)0), Porida Statutes. | further certify that the information
shall have the same legal effect as if mada under oath; that | am an officer or director

signature
by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

/—/3-;041 |

a5 Colsl-177]

SIGNATURE: 2

TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

{




