--2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P95000006981

1. Entity Name

THE COTARELO GROUP INC.

Secretary of State

03-02-2004 20023 Q18 ***150.00

Principal Place of Business Mailing Address
1341 NNW. 122ND AVE. 1341 N.W. 122ND AVE.
PEMBROKE FINES FL 33028 PEMBROKE PINES FL 33028
‘:? 102 Ave . SA Me
Suwte Apl. #, elc Suite, Apt. #, etc, MOORE CR2E034 (11/03)
ity & Slgle City & State 4. FEI Number Applied For
? jo D )( (A PI Nnes =2 65-0566013 Not Appiicable
.. Country Zip Country . $8_75 Additionat
j Bo2C ‘B > o7 AR / 5, Certificate of Status Desired (] Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R = - S 1 P = e e = .
??LANREWLO1 EAEI\I{ITDOE\IIOE M Streel Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
City FL Zigy Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prinied name of regisiered agem and ttts |f applicable. (NOTE: Ragistared Agent signature regquired when reinstating) DATE

8. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. O Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

O Delete TITLE [ change [ Addition’
NAME COTARELO, ANTONIO M NAME
STREET ADDRESS | 1341 N.W. 122ND AVE. STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CIry-§1-21P
TTE SvD O betete TITLE [ change [T Addilian
NAME COQTARELQ, ISABEL O NAME
STREET ADDRESS [ 1341 N.W. 122ND AVE. STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL CITY-81-2IP
TITLE O pelete THLE [ Change [ Addition
HAME el [T SRS ST e 7w w e e Bl 3 e e e @ HARE vt S - et s rama v s e s B REa o et n e e ST we
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O telete TITLE [J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-21P CITY-ST-2IP
LE 3 pelete TMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TITLE {1 petete MLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2PP

changed, or on an anachrment with an sjt/jrs& ith all other like empowered.

SIGNATURE: x oo

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
indicated on this report 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 carporation or the receiver or lrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11if

L\Y\LL}‘/ gﬂ*\)\\\') M. Q&G\TAO ,;/ 7);/0 "/ Pfe%; (L@»«CJ["

GNATIJRE AND TYP‘D OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T Geq (] gEraEe



