2005 FOR PROFIT CORPORATION | FILED
- ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P04000138557 Secretary of State
1. Entity N
ity Name 02-28-2005 90201 013 ***150.00
COJIMAR CORPORATION
Principal Place of Business Mailing Address
6321 SW 109 AVENUE . 6321 5W 109 AVENUE TUURIIVYS
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10','04)
City & State City & State Number Applied For
%0 -] 7’39 290 Not Applicable
7ip Country ap Country 5. Certilicate of Status Desued O gi'gg;;?:dim"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: Name ’ : B
6A§2|\1ASH\521. S‘QLE)\(;EEBER A Street Address (P.0. Box Number is Not Acceptable}
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligativns of registered agent.

SIGNATURE

Sgnature, lypad of printed nama of regisiered agent and ile it apphcable {NOTE Registerad Agani signeture raquied when remsialng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PRES [ Delete TITLE [ change [ Addition
NAME AZNAREZ, ALEXANDER A HAME :
STREET ADDRESS (6321 SW 108 AVENUE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33173 CITY-S1-ZiP
1ILE [J Delete TTLE ) [ change [ Addition
HAME - KAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TILE oL O Detete TTLE [J Change [ Addition
NAME ' - - MAME - o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-31-71P
TILE O pelete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-21P CHTY-S1- 2P
TILE . O Dalete HILE [JChange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1- 7P
TLE : . O pefete TTLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIiY-S1-21F / R CITY-51-2IP

! iing degs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ort is i@ ahd agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

li

: Cro 2 /1705 3pr 9874535

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phong # ,

12. | hereby certify that the informatian suppiie
indicated on this report or supplerpkntal
of the corporation or the receiver, emp:
changed, or on an attachment an gfdress

SIGNATURE:

wired.




