FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r
PROMIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1906 DIVISION OF CORPORATIONS
i, Corporalion Name o 0 ( )
COCOBOUQUET CORP.
Principal Plage of Business. Naiing Address ”“"m ”l |||I|||"||I‘|| m“lll" I||I| ml““ll |||H I‘l""“ ml
825 WEST 34 STREET 825 WEST 34 STREET
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
11/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] S ~ 06| ¥9 \—( q Not Appiicable
i : L) -
Suile, Apt. #, ele. Suite, Apt. 4, ete. 5. Certificate of Status Desired 0 $8.75 Adqmonal
22_] ;l ’ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El E Trust Fund Contribution Added to Fees
i Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
[24] |25] |29] [30] Florida Statutes [ Yes [lMo
g. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
GOMEZ, GLADYS 82| Streot Address (P.Q. Box Nurmber is Not Acceptable)
825 WEST 34 STREET
HIALEAH FL 33012 83
84| City FL 85| Zip Code

11, Pursuanl to the pravisions of Secticns 607.0502 and 607.1508, Florida Statutes, the abhove-named corperation submits this statement for the purpose of changing its registered office
or registered agant, ar both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appainiment as registered agent. | am
familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE:

SIGNATURE _ . - . . _
Slgnature, typed or printed name of “egistersd agent and Il if applicable {NOTE " Regsterad Agant Signature: requred when renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THILE PTSD {7] DELETE 1.1TI0LE (] Change  [] Additicn
NAME GOMEZ, GLADYS 12 NAME
STREET ADDRESS 825 WEST 34 STREET 1.3 STREET ADDRESS
CTY-§1-20 HIALEAH FL 33012 14CITY-S1-2P
THLE [ BELETE 7 1TINLE [ Change [} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-51-21F 24 CHY-80- 2P
TTHLE {7] DELETE 31TILE [ Change ] Addilion
HAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS
CiTy-51-2IP 34 CITY-ST-2P
TILE ] DELETE 4 1TINE {7 Change [ Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST- 2P
1L i [ DELETE 51 TILF [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-81-21°
i (7] DELETE B 1TILE [ Change  [7] Addition
NAME 62 KAME
STREET ADDRESS 6.3 SIRELEI ADDRESS
| CiTr-sI-2p ; ) £40iTY-51- 2P
14. | do hereby cerlify that the information g M this filing is voluntarily furmished and does nol qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further

iaf rebort or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
dtich or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

lm%sfgom@y‘_ Y-9-96

certify that the information indicated gp

oath; that | arm an officer or director § P

appears in Black 12 or Biack 13 if .‘ ’
)

BIGNATURE A  paif 1% HAME OF SIGNING OFFICE BIRECTOR

CR2E034 (12/95)




