FILED

2004 FOR PROFIT CORPORATION ADr 26, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2004 90983 018 ***150.00

DOCUIVIENT # P93000007977

1. Entity Name

COOSEMANS WORLDWIBE, INC,

Mailing Address
1177 NW 21T TERRACE

Principal Place of Busingss

1111 NW 21ST TERRACE

9406b883

MIAMI, FL 33127 LS MIAMI, FL 33127 US
Suite. Apt. #, ete. Suite. Apl. #. €tc. 01232004  Chg-P CR2E034 (10/03)
P
< City & State City & State 4. FEI Number Applied For
’/ 65-0388301 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
—_— Fee Required

6. Name and Address of Current Registered Agent

Mame

COOSEMANS, DANIEL F
Street Address (P.O. Bax Number is Not Accaptable)

11 N.W 21 ST TERRACE

MIAMI, FL 33142

City FL rZip Code
: MIAMI 33127
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 tamiliar with, and accept
ithe obligations of registerad agent.

SIGNATURE

\NOTE: Registered Agent signaiue requirgd whan senstating} DATE

Signzlure, lyped or prmed neme of reyistered egsnl and il it spphcabie,

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O pelete TILE ! Kl Change  [] Addition
HAME COOSEMANS, DANIEL F HAME COOSEMANS,DANIEL F

STREET ADDRESS | 1201 NW 23 ST STREETADDRESS 11111 N.W. 21 ST TERRACE

CITY-§T-2P MIAME, FL 33142 OW-SIP IMTAMI, FL 33127

TLE D . : [ Delete T Kl change [ Addition
NAKE BROECK, HERMAN V NAME BROECK, HERMAN V

STREET ADORESS | 1201 NW 23 ST SRETADDRESS (1111 N.W. 21 ST TERRACE

2mY-S1- 2P MIAMI, FL 33142 Oi-S- IMTAMT, FL 33127

TE w5 e e e e - - ~  Cloelee TITLE Cenm — el [ Change__ [T Addition
NAKE MAME ST
STREET ARDRESS STREET ADDRESS

OITY-SI-21P CITY-5T-2

TITLE O pekete TITLE (I Change [ Audition
NABE HAME

STREET ADDRESS STREET ADORESS

CITY-5T- 2P CiTY-ST-1IF

TITLE O Delete TITLE OO crange [ Addition
NAME" NAME

STREET ADDRESS STREET ADDRESS

CAY-5T.21P — OTY-5T-2P

TILE [ Delete TITLE [J Chenge [ Aduition
HAME _ HAME B

STREET ADORESS STRELT ADDRESS T

GITY-57-2P CITY-57-2IP

of the corporation or the receiver or trustes
changed, or on an attachmeant s

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i3, Florida Statutes. | turther certify that the information
indicated on tiis repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

-empowered ic execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

71 address, with ali other like empowered.

QFFICER OR DIRECTCR

4‘/!5/200/4-7

Daylirne Phore &




