2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P96000073070 Feb 12, 2005 08:00 AM
1. Entiy Name Secretary of State
COBRA PAVERS & ENGINEERING, INC.
Principal Place of Business —: - o Mailing Ad-oglre;s-_ - -
735 SW 15TH AVE _ 735 SW 15TH AVE
DELRAY BEACH FL 33444__ _ DELRAY BEACH FL 33444
us us
i i MO UIORE R AW RERAA
Suite, Apt. #, efc. o - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State - T City & State - 4. FEI Number Applied For
65-0690813 Not Applicable
Zip Souniry ap Country 5. Certificate of Status Desired [ ?i"ggll’:}fedgm"a]
6. Narne and Address of Current Registered Agent B 7. Name and Address of New Registerad Agent
S - Name
ggl?Ll'E{gLE'?EV%EOJD BLVD Street Address {P.0. Box Number s Not Acceptable)
HOLLYWOQOD FL 33020
City FL Zip Code

the obligations of registered agent.

SIGNATURE S . -
Signaturs, lypad o printad same of registarad agent ard litls 1t applicable (NOTE Ragistered Agent sigraturs rgquirad whan rewstaling) DATE
I IR
FILE NOW!t! FEE |§ $150.00 9. Election Campaign Financing 55.00 mMay Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [  Added to Fees

Make Chack Payable to Florida Department of State
10. - UI—FTCE_T?ST AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1 e Additii
e |YS , LA HonnpeEg g o L
NAWE SPADA, JOSEPH . } NAME N2 30580011 ~009 150, 00
STREET ADBRESS | % COBRA CONST INC., 735 SW 15TH AVE STRLET ADDARESS et 3 e + R it
clty-§1-2Ip DELRAY BEACH FL 33444 L5121
WTLE PDT T O pelete TIILE [ Change [ Addition
NAKE SPADA, RONALD NAME
STRELT ADDRESS | % COBRA CONST INC., 735 SW 15TH AVE STREET ADDRESS
CI7Y-ST-2IP DELRAY BEACH FL 33444 GIry-§1- 2P
TTLE [ pelate TLE [J change [ Acdition
NAME HAME
STREET ADDRESS - STREET ADDRESS
GITY-ST.2IP CIry-Si- 2
e Ol gelete  J e [ Change [ Addition
NAME HAME
STREEY ADDRESS SIREE] ADDRESS
CiY-Si-p Cly S1-2IP
TIRLE T ] Detete At {7 change [ Addition
NAME NANE
SIREF| ADDRESS STREET ADCRESS
Cliiy-§1-21P CITY-51-7P
TILE - o £ Delete 1L E [ change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CiITY-ST-21P CiTY-S1-2IP

12, ! hereby certify that the information_supplied with this filin g does not qualify for the exemptlion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or rustee empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11f
changed, ot on an attachment with 55, h all like empowered.,

SIGNATURE

— 250 _1). 5 PHdA ‘9’/)@; &l-27, 2520 X |1

E AND TYPED OR PRINTED NAME OF STGNING OFFICER DR DIRECTOR . Date Daytrng Phors §




