2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘Mar 22, 2004 08:00 AM

DOCUMENT # P94000022789

1. Entity Name
CODINA INVESTMENTS, INC.

Secretary of State

Mailing Address, .

355 ALHAMBRA CR
SUITE #3900~~~

——

Frincipal Piace of Business .

355 ALHAMBRA CIR
SUITE #900

CORAL GABLES, FL. 33134 US

" CORAL GABLES, FL 33134 US

DO NOT WRITE IN THIS SPACE

—

02172004  No Chg-P CR2E034 (10/03)

Applied For
Not Applicable

0 $8.75 adational
©  Fee Required

4, FEI Number
65-0497761

5, Cenificate. of Status Desired

6. Name and Address of Current Reglsterad Agent

BEFELER, HENRY

355 ALHAMABRA CIR
SUITE #2300

CORLA GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposa of changing its registared office or registéred agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signatura, typed or printed name of registered agent and lide i appiicable.

(NOTE. Registered Agent signaure required when reinstaning)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

[ _ __Added to Fees

$5.00 vy 5o UDO0N00S3405 -

10. OFFICERS AND DIREGTORS |
TE PD

NAME CODINA, ARMANDO

STREET ADERESS | 355 ALHAMBRA CIR STE., #900

CITY-§7- TP CORAL GABLES, FL 33134

TTLE 8TV T
NAME BEFELER, HENRY

STREET ACCRESS | 355 ALHAMBRA CIR, STE., #3900 b
CITY-ST-21P CORAL GABLES, FL 33134

TITE VAS T -
NAME COBB, KOLLEEN

STREET ADDRESS | 355 ALHAMBRA CIR STE., #5800

GITY . §T-2IP CORAL GABLES, FL 33134

TILE v

NAME CODINA, MARGARITA

STREET ADDRESS | 355 ALHAMBRA CIR STE. #900

CITY-§T-2IP CORAL GABLES, FL. 33134

i

NAME

STREET ADDRESS

CITY-ST-7P

e

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the infermation supplied with this ming'does not qualify for the exemption stated in Section 1 19.07%3)@), Floricla Statutes, | further certify that the information
I accurata and that my signature shall have the same legal e
of the corporation or the rgceiver or trustes empowarad to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicaled on this report or supplamental repart is trua an

changed, or on an atjgghment with: an address, with all other like empowered.

03¢/22/04-80017-003 150,60

-

DO NOT WRITE
IN THIS SPACE

act as if made under cath; that | am an cfficer or director

Y mssor 2w

o ¢ firc
SIGNATURE: Mﬁ g
IGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

" Dayline Phona ¥

v




