2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P93000030086

1. EntityName = =~ " ¢
COPE INVESTMENT INC.

e omm e ~w ot

Principal Place of Business Mailing Address

2520 SWISAVE NANA GOMEZPA f
MIAMY, FL 33165 - 601 BRICKELL KEY DR. #507 - - -

MIAMI, FL 33131

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90037 050 ***158.75

VU - - - —

! A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
65-0405721 ) Not Applicable
B =~ p— — P ———R I — e T
P Country Zip Country 5. Certificate of Status Desired BX gese';esql‘??::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DR. #507 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
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 - o .
Signature, typed o printed nama of registered agent and fitls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
“FILE NOW!I FEE IS $150.00 —9..Election.Campaign Financing .. . $5.00 May Be . oo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. . OFFICERS AND DIRECTCRS R BN - ADDITIONS/CHANGES TO CFRICERS AND [XRECTORS IN 11
TME D 1 pelete TITLE O change [ Addition
NAME SAEZ, PEDRO J ) . . NAME
STREET ADDRESS | 2520 SW 115 AVE - o smEeTADDRESS Tt o e T
CITY-ST-2P MIAMI, FL 33165 GITY-ST-2IP
TiMLE ) 3 Delets TALE [J Change [ Addition
NAME SAEZ, CONSUELOC NAME
STREET ADARESS | 2520 SW 115 AVE STREET ADDRESS
CTY-ST-ZiP MIAMI, FL 33165 CITY-5T-2P
TISLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP= fr  m =v =r e e o A Remvesiae | _ e el
THLE 3 pelete TITLE Jchange [ Addition
NAME : NAME
STREET ADDRESS - STREET ADORESS
CITY-§7-2IP CITY-$T-2P
TMLE [ Delete TMLE [T change 1 Additian
HAME o NAME
STREET ADDRESS N . STREET ADDRESS
CITY-§7-7P : . ) CITY-ST-2P
TME - . © o Odoekete, TITLE I change [ Addition
NAME Lo .o . NAME
STREET ADDRESS Coe S e <~ e-.-- || STREETADDRESS, |. _ _.
CITY-$T-2IP ory-sT-z " ; /

12. ) hereby certifﬁ‘thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Floridg/Statutes. | furthfer ?nifyt at the information
i

indicated on tl

changed, or on an attachment with an address, with all other [lke empowered.

SIGNATURE: Pedro J. Saez, President '

s feport or supplemental report is true and accurate and that my signature shall have the same legal effedt as if mfide urjder o
of the ‘corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Jtatutgs; and that myjnamglgp|

th,

officer or director
1{yor Block 1 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| ['igl/ 5)371—5213

Datd ’ Daytime Phone #




