FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

1. Etily Nama 04-14-2005 90081 040 ***150.00
COPROSEA CORPORATION
Principal Place of Business Maitmg Address
400 N.E. 21 STREEY 400 N.E. 21 STREEY
APT#7 APT#7
MIAML, F1. 33137 MEAME, FL 33137 :
. i i {I [IJ‘
2. Principa! Place of Business 3. Mailing Agdiess “IE ||H ”{ h
e i) 1
T39NE. ZavE gpr
Suite, Apl. #, elc. Suita, Apl. #. elc.
03162005 Chg-P CR2E034 (10/03)
7 Zu pevor/c , 7oy he
Ciip/ Stale ° Cily & Slate 4, FE| Nymber Applied For
s ' . , PRl hgmbe Q 9
F‘-//,/AVWL 74617\4/“ 06 8‘ 7 Not Applicable
Zip C{.mr;lry Zip Counlry " . SB_‘]S Addtional
=3 30?( 5. Cerlificate of Status Desitecd jll] Foe Roquirad
.- 6. Name and Addreas of Current Registered Agem 7. Name and Address of New F red Agent
MName
MORLA, SUSAN
400 N.E. 212 STREET Stueet Addsess {P.0. Bax Number is Not Acceptahle)
APT#7
MIAMI, FL 33137
City FL i Zip Code
B. The above named entity subsmits this statement for the purpose of changing its regisiered oifice of regisierec agent, o1 both, in the State of Forida. @ am familiar with, and sccep!
the obligations of regictered agent.
BIGNATURE
Sigoanre, yped o prmted nvre of ragrtersd agere and Tt aopfiomniy NOTE: Beyrtered Agent Signalre meqgueed when repistaing) DATE
FILE NOWII! FEE IS $150.00 - 9. Biection Campaign Fnancing $5.00 may 5o
After May 1, 2003 Pee will be $350.00 Trust Fund Conirbugon. B Added o Feos
10. OFFICEAS AND DIRECTORS i1 ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Dekess mE [ thange [ Addition
NAME MORLA, SUSAN HAME
STRET ADOAESS | 400 N.E. 21 STREET, APT#7 STALET ADDAZSS
CIY-ST-2P MIAMI, FL 33137 CiTY-ST-29
TE 7 petete TTE [ thange 7 Aaditran
HAME HAMF
STREET ADORESS STRELT ADORESS
CHY.57.2P CITY-57-29
TE ] Detee THE {Jcrage {3 Agdition
HAME Male
SRETADDRESS | — T T T T -} SIREET ADOAESS - - - —
oiY-81-TP Cy-57-2P
TiHLE 3 petgse [(hila Dlcrange [ aoition
RAME NAME
STREET AJORESS STREET ADDRESS
CiTt-51- 2P nt-51-Zr
NiLE O petete WILE Ochance [ Addition
NAME HEME
STREET ADDAESS STREET ADDRESS
ore.s1-op Gny-5i-2p
TRE I petete WRE O crange [ Acaition
NAME NAME
STRULT ABDALSS SR ADDATSS
GTY-S1-2P ’ cHY-Si-2P
12, 1 hereby cermty that the information supphed with this hing coes not qualify for the exemplion staiec in Seciion 119 07(3)i), Florida Siatues. i further certiy that the information
wndicated on this report or supplemunial repeil is Hu end atoutate aid that my signatwe shall have the same legal effect as il made under cath: that ) am an officer or director
ol the curpuratiun 1 e Teceiver or rustee empowssed o execuie his 700 53 18uited try Chapter 807. Flonica Siatsies; ano that my rame sppess in Block 10 or Block 191
changed, or on an attachment with an address, with all other like empowered. o

SIGNATURE: W“‘ rtoefa. (POTE) og%;m%f 305 335»5035]




