2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000006981 Apr 08, 2005 08:00 AM
1. Enity Name ' Secretary of State
THE COTARELC GROUP INC.
Principal Flace of Business _ 7 N Mailing Address
1341 NW, 122ND AVE, 1341 NLW., 122ND AVE.
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
i . TR
Suite, Apt. #, etc, . B 7 Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State - City & Sate 4, FEl Number Applied For
65-0566013 Not Applicabte
Zip Country Zp County 5. Certficate of Status Dasired ?i'gfq‘ﬁggglonal
6. Mame and Addrass of Currém Regisierad Agent 7. Hame and Address of New Ra&:stérod Agent
. Name ’
?&TIAEEWLOi 5‘2%1-[? E&/%M Street Address (P.0 Box Number is Mot Acceptable)
PEMBROKE PINES FL. 33026
City FL l Zip Code

8. The abova named entity sub.mfts this.st_ale;némdf uggurpose 6f c_hanging its registered office or reglstered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgrature, typed or printed name of regislarad agent and litla f applisable (NOTE Regrstered Agant signalura required whan remsiating) DATE

FILE NOW!! FEE IS $150.00

.. . P
After May 1, 2005 Fee Will Be §550.00 Election Campaign Financing »  $5.00 may Be

Make Check Payable to Florida Department of State Trust Fund Conirloution. Added to Fees
10. OFFICERSANDDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE PD [ Delete TIiLE 1 Ghange ] Addition
NAME COTARELD, ANTONIO M NAME

STREET ADORESS ¢ 1341 NLW. 122ND AVE. SIREET ADDRESS

ClIY-S1-2P PEMBROKE PINES FL ane-s1- e

HILE SVD 7 Delete WILE [ Change ] Addition
NAME COTARELD, ISABEL C KAME

STRFET ADDRESS | 13471 N.W. 122ND AVE. - | SIREETADDRESS

CiTY-S1. 1P PEMBROKE PINES FL CITY-ST-2IP

fLe 1 Delete e [Cchange ] Additian
NAME NAME

STREET ADDRESS SIREET ADDRESS.

CITY-ST- 2P oIy -1 2P

Tilke 1 pelete TLE [ change [ Addition
NAME NANE LODDon 94482

STREET ADDAESS STRECT ADDPESS 04080530071 -001 163,75

CITY. §T-2IP CIry-51-7P

THLE [ Datele 13 [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GITY-Si-7F

TILE [ Dalete TME . [J Change  [] Addition
NAME NAME

STRLET ADDRESS STRET ADORESS

CHY-8T- 208 CRY-ST0F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)6)\ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Tus an curate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparaton or the recalver ¢r trustee empowerghl tofexecute this report as required by Chapter 807, Flanda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witli an address, with af o e[}like empowered.

SIGNATURE: __ > A VMY ‘ ()bd)‘ <//g;k/oq/ /7_{5:)57?’570?

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING DFFICER OR DIREGTOR e Phore #




