2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000046827

1. Entity Name

SOFIA POWELL-COSIO, P.A.

Feb 23,2004 08:00 AM
Secretary of State

Mailing Address

1800 S, 3RD AVENUE
MIAM! FL. 33129

Principal Place of Busingss

1900 S.W. 3R0 AVENUE
MIAMI FL 33128

2. Principal Place of Business 3. Mailing Address

| il

I I

[T

|

Suite, Apt. #, etc Suite, Apt #, ete. MOCRE CR2E034 (11/03)
City & State — City & State 4. FE! Number — Applied Far
B 65-0554‘5:1:5 . Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired [ $8'75 ﬁtdditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL-COSIO, SOFIA P.A,
1800 S.W. 3RD AVENUE
MIAM! FL 33129

[ ]

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL

és. The above named entity submuts this staternent {or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, ypad of printed narme of repistered agent and fitle if apphcable

{NOYE Regrstered Agent signatura requrad when reinstatng)

DATE

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

9. Election Campaign Financing

$5.00 may Be

Make Check Payable ta Florida Depariment of State Trust Fund Contrioution. Added to Fees

10. T OFFICERS AND DIRECTORS ” 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE o [ peiete TnLE [ Change 3 Addition
NAME POWELL-COSIQ, SOFIA NAME L [;E[:;[;Ega 15 -
STREET ADDRESS | 1900 SW 3RD AVE STREET ADDAESS U223.04-801 54025 150,00
COEY-ST-2F [MIAMI FL 33128 _ CHTY-S1. 2P )

THLE 1 pelete TIILE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-ST-ZiP [
HLE 7 Deiel HILE S change [ Addiion
NAME MAME

STREET ADDAESS SIREET ADDAESS

TY-ST-21p - civy - ST-21 o
e O oelet: TITLE [ change T Addition_
KAME NAME

STREFY ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZP _

e ] Celete ILE [ change [ Additic
MAME NAME

STAEE T ADDRESS STREET ADDHESS

CiTY- ST-21P _ CiTY-ST-ZIP . )

THLE O Detete IME Ol change 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

SITY-ST- 2P N Ciry-S1-2p _

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0‘ Fionda Statutes. | further cestify that the information

indicated on this repert or supplemental report is tfue an

aceurate and that my signature shall have the same legal e

ect as if made under oath, that | am an offiger or director

of the corparanon or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Biock 171 if

changed, or on an attachment with an address, with all ather like empawered.

SIGNATURE: _ Oyun Omaoll — Co

SIGMATURE ﬂ‘q\'m’zb OR PRINTED HAME OF SIGHING CFFICER OR DIRECTOR

Dat Daytme Phane #




