T | FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P96000034897 03-12-2004 90003 034 ***150.00
t. Entity Name
COSLINE, INC.
Principal Place of Business Mailing Address
3970 0AKS CLUBHOUSE DR. 3970 QAKS CLUBHOUSE DR. . ) 54 01 71 4 5
SUITE 306 - : SUITE 306
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33063 -
T e 0T AR R
Suite. Apt. #, etc. Suite, Apt. #. etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0660742 Not Applicatble
Zip Couniry Zip : Country 5. Certificate of Status Dasired 0 ?g"g‘ilﬁ:’:}m”ﬂ'
6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent
Name
TREMBLAY, GUY :
3670 OAKS CLUBHOUSE DR. Streel Address {P.C. Box Number is Not Acceptabile)
SUITE 306 :

POMPANO BEACH, FL 33069

City FL I 7ip Code

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

SIGNATURE
. Signature, typod o printed nsma of regisiered agent end tile if applicablo, {NOTE: Ragisterad Ageni signatura reguired whon reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. | O Added to Fees
10, OFFICERS AND DIRECYORS 11. ) ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TAiLE P O Belete e P N \ @fhange [ Addition
NAME KIREMIJIAH, CLAUDE NAME vt T DY AR Qo
Y A
STREET A0DRESS | 7 BIS RUE DE LE'QUEDUC STHEETAIzDRESS N HyS VE bBa AN RN o
CITY-ST-TP PARIS, FRANCE, 75010 CITY-S7-71P a1 Erfre dpe DSTOLO
TLE [ Detete THTLE O change [ Acdition
NEME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ‘ [ petete TTLE (] Change ] Addition
NameE T T - - NAME - ~f .- - PR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP
TILE [ oekete TITLE ’ [ change [ Addition
NAME HAME :
STREET ADDRESS | STREET AODRESS
CITY-§T- 2P ) ’ CITY-ST- 2P
THLE L oeleta TITLE O Change  [] Addition
NAME HAME
STREFT ADDRESS B STREET ADORESS
CITY-ST-2P ‘ . - | omv-sze .
TITLE - [ Delete TITLE Clchange £ Addition
NAME - NAME szt
STREET ADDRESS STREET ADDRESS
OITY-§1-2IF CITY-57-2IP

12. | hereby cerlify thal the information supplied with this filing does not quality for the axemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other fike empowered. -

SIGNATURE: _‘(&_——ﬁ_m&uﬁ L}J\—‘LM& 3oon 3 /‘5 [0"/
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER JR DIRECTOR Date Daytime Phone #




