2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P93000065242 Feb 11, 2004 08:00 AM
1. Erbly Name S
ecretary of State
COPIT CORP. y
Principal Place of Business . Mailing Address
10335 SW 99 §T 10335 SwW 99 ST
MIAMI FLL 33176 MIAMI FL 331786
Suite, Apt. #, etc. Suite, Apt. #, etc, MOCRE CR2ED34 {11/03)
Ciy & State City & State . | 4 FE Namber ' Applied For
65-0521472 Not Applicable
Zp Countsy Zp Country 5. Certificate of Status Desired ] Easegfq Addidonzl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?g%g‘séw 'gglé-r Street Address (7.0, Box Number is Not Acceptable)
MIAMI FL 33176
City 7 — FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aocept
the obligatons of registeres ageant. .

SIGNATURE .
Swgnature, typed of printed name of registerad agenl and ttke f apphcabla {NOTE Registerea Agent signature required whon roinslatng) DATE
FILE NOWUI FEE IS $150,00 . A .
i AR 9. Election Campaign Financ
After May 1, 2004 Fee'will be §550.00 . Troet Pund Contimtion, - I Edsd-eg(?nhéaes;sa °

Make Check Payable to Florida Depariment of State T
10, OFFICERS AND DIRECTORS l &P ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST : 0 oetese Tt HOOORDG4ESes O Chenge [ Addition
Wi ARMAS, MARIA e t2/12/04~80004-023 150,00
STREET ADDRESS 10335 SW 99 ST STREET ADDRESS
C4TY-51-2P MiAMI FL CITY-S1- 2P
TUTLE 1 Delete TTLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-IIP CITY-ST-ZFP
TITLE [ Celete B Wi O change [T Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE (I Change ] Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME 3 Deiete TLE [ change [ Addition
NAME NANME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-S7-2IP
TILE 1 Deleie TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT AGDRESS
CiTY-ST-2P CITy-5T-21P

12. | hereby cerlify thal the information suppiied with this filing does not qualify for the exemption stated in Secticn 119,07%3}{':). Florida Statutes. ! further ceruly that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporaiion or the raceiver or trustee empoweared to exacute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Black 11 if
changed, or on anattachment with an addres: ith all other like empowered.

SIGNATURE: R . f! E*,} o4

SIGNATURE AND TY#ED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR

Daytme Phone




