2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P95000016686

1. Entity Name

COT MANAGEMENT, INC.

(05-02-2005 90511 001 ***150.00

Principal Place of Business

606 FLAMINGO DRV.
FT. LAUDERDALE, FL. 33301 U3

Mailing Address

606 FLAMINGO DRY.
FT. LAUDERDALE, FL 33301 US

50045100

2. Principal Place of Business 3. Mailing Address

ENRA M AAEA TR KA

Suite, Apt. #, etc. Suite, Apt. #, elc.

VELAR, CHERYLL
606 FLAMINGO DRV.
FT. LAUDERDALE, FL 33301

02012005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0648158 Not Applicable
- . —
Ze Country Zip Gountry 5. Certficate of Staws Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireel Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

the abligations of registered agent,

SIGNATURE

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agenl. or both, in the Stale of Florida. | am familiar wilh, and accept

Signalure, lyped o prnled namg of registared ageni and tle it apphcable.

(NOTE: Regaterad Agenl signalure reguired when renstanng) DAFE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11

e [a} 1 pelete TITLE [ change  [] Addition
MAME VELAR, CHERYL L HAME

STREET ADDRESS | 606 FLAMINGO DRV, STREET ADDRESS

CITY-ST-2IF FT. LAUDERDALE, FL 33301 CITY-ST-21P

TILE [ Delete TITLE [C] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CHTY-ST-2IF

TITLE 3 Delele TTLE [CI Change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-20P CITY-§T-21p

TITLE O pelete BILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TLE 7] Delete TIE (] Change [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-21P

TIE (7 Delete TME [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2p

changed. or cn an attachment with an address, with all other ke emppwered.

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparalion or Lhe receiver ar lrustee empowered to exectyreporl as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 o Block 14 if

TS
SRy

SIGNATURE: QLW«%MV JL/ZAJ\/
SIGNATURE AND TYPE| R PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

Dain Daylme Pnone 3




