FILED
2004 FOR PROFIT CORPORATION Apr 02,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000146323 04-02-2004 90042 049 ***150.00
1. Entity Name
COBRA ELECTRIC, INC.
Principal Place of Business Mailing Address
P. 0. BOX 520022 P. 0. BOX 520022
MIAMI, FL 33152 MIAMI, FL 33152
& e e S ARG I
Suite, Apl. ¥, ete. Suite, Apt. #, etc. 02102004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
[ Not Applicabie
Zip Country ap Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CINTRON, FRANCISCO J
15746 SW 103RD AVE. Street Address (P.0O. Box Number is Not Acceptahls)

MIAMI, FL 33196

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 registered agent.

SIGNATURE
Signatura, lyped of printed name of registerad agent and title if applicabla, [NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 41, 2004 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TME [Jchange [ Agdition
NAME BONILLA, FRANCISCO N NAME
STREET ADDRESS | P. O. BOX 520022 STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33152 CITY-ST-2IP
THLE VD O Delete ITLE O change [ Addition
NAME DAGGER, EDWARDM | NAME
STREET ADDRESS | P. O. BOX 520022 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33152 CITY-ST-2IP
THLE TD ] Delete TILE [J Change  [J Addition
NAME LLIBRE, FELIXF NAME
STREET ADDRESS | P. O. BOX 520022 STREET ADDRESS
CITY-S7-7IP MIAMI, FL 33152 CITy-8T-2IP
TITLE sSD [J Delete TITLE [1Change (O] Addition
NAME CINTRON, FRANCISCO NAME
STREET ADDRESS | 15746 SW 103RD AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33193 CITY-ST-ZIP
e " O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-ZIP CTY-ST-ZP
TITLE O patete TIMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P cily-s7-2ip

indicated on this report or suffplefrental repart is true angmaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the rece or trustee empoware te this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
d

changed, or on an altachime

12. 1 hereby certify that the inform supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

3[o[0f  305-597-1200

slcr'runz AND TYPED OR PRINTED NM\E oF sTuma OFFIGER OR GIRECTOR ¥ Das Daytime Phore £

SIGNATURE:




