2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am
Secretary of State

DOCUMENT # P94000046300

1. Entity Name

COBALTO, INC.

02-09-2005 90029 044 ***158.75

Principal Place of Business

2121 PONCE DE LEQON BLVD
SUITE 721
CORAL GABLES, FL 33134

Mailing Address

306 ALCAZAR AVENUE
SUITE 302
CORAL GABLES, FL 33134

40015457 — -

T

2. Principal Place of Business 3. Mailing Address
A0l ALCAZAR. AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc.
“ 02022005 Chg-P CR2EQ34 {10/03)
SWTE 02
City & State City & State 4. FEI Number Applied For
GHBLEDS | FL. 65-0499602 . Not Applicablo
%3\3‘_? Countsy Zip Country 5. Certificate of Status Desired . ?8-75 Aditional
. ‘ea Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VEGA, ALBERT P

2121 PONCE DE LEON BLVD
SUITE 721

CORAL GABLES, FL 33134

Streat Address (P.O. Box Number is Not Acceptabla)

306

ALCAZ AL AVE., FH3e2-

W BOLAL GABLES

FL | 28584

ice or registared agent, or both, in the State of Florida. | am familiar with, and accept

—
D

SIGNATURE
Slgnature, iyhga g

{NCTE: Rogisterod Agenl signatura required when reinstating}

VARG

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 14

TLE PD O oelete TNLE K change [ Addition
NAME FOGLIATI, MARIA G NAME

STREET ADORESS | 2121 PONCE DE LEON BLVD STE 721 smaTaooiess | R0 PLCHBZ2PR. AVE 302

onY-5i-2P | CORAL GABLES, FL 33134 ov-s | CORPL GABRLES, ™ DD lS‘-;

T O Cetete TME ' O Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-29

TILE [ Delete TME [ change [ Addition
NAME —te—r |~ —— - e e~ BCNAME = — - - — e —————— T —— e s
STREET ADDRESS STREET ADCRESS

CITY-ST-2P CTY-ST-2P

TITLE O cetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-S1-2p CTY-§1-2P

TMmE O pelete TNLE [Jchange  {J] Addition
NANE : KAME

STREFT ADDRESS STREET ADORESS

ciry-s1-2¢ CIY-ST-2P, .

mé 3 Delete mE Clchange ] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that tha information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 8xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addresspwith all other like em,

SIGNATURE:

—

el LA

SIGNAZURE AND TYPED O

ered.
PRINTED NAME OF SIGKING Wn DIRECTOR

Prone #

Of{/ oog;[/Of

L4



