»~

2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT. . . Jan 20,2005 08:00 AM

DOCUMENT # P98000079122 Secretary of State
1. Enily Name
COFCyOEa CORPORATION
Principal Mace of Businass - . Mailing Address
3414 SANDS HARBOR TRACE /0 MORE 10N
POMPANQ BEACH, FL 33069 1912 KE 45 ST, STE 114
N IR TG
01162005 Na Chg-F CH2E034 {10/03)
DO NOT WR'TE IN THIS SPACE &. FEI Mumber ﬁpplieé For
65-0909738 _ _ Hot Appiicatle
5, Certificate of Status Desirad O ?g'gi:;rd:;ﬁ"“al

%, Name and Address of Current Rogistered Agent

3 A6 IARBOR TRAGE DO NOT WRITE
POMPANO BEACH, FL 33089 lN TH ! S S PAC E

)

8. The abave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the ob¥igations of registerad agent.

SIGNATURE - - -
Signature, typad ar printed nama of ragisiered aget end fils I sppicatils {NOTE Ragy: Agent raquirad whan ing} DATE .
8, Eiection Campaign Financing $5.00 May Be
Aﬁ,f 5,!‘-5,“‘,?‘;‘,5’55?53;‘33 '35650_&0 Trust Fung Contribution, 0 Added 1o Fees
10 OFFICERS AND DIRECTORS |
“‘:—:E .s:\LVAREZ VISO, RAMON IGNACIO ' !if"}%}%};} - 1 f%ﬁf‘-?ﬁ{;‘
" , 01/ 1/05~B0057-004 15
staget anoress | 3414 SANDS HARBOR TRACE = O057-G04 150. 09
CITY -ST-2P POMPANQO BEACH, FL 33089
TILE VPT -
HAME ALVAREZ-CHECA, RODOLFQ
STREET ADDRESS | 3414 SANDS HARBOR TRACE
CiFY-ST-21P POMPAND BEACH, FL 23088 -
TIE s
RAME VISU DE ALVAREZ, CONCEPCIONT
STREET ADDRESS | 2414 SANDS HARBOR TRACE
CITY-5T- 2% POMPANQ BEACH, FL 33069 o {)QiNOT WRITE
ity
e IN THIS SPACE
SIRELT ADDRESS
ciy- 5T 2P
TILE
NAME
STREET ADDRESS
Y5779
e
NAME
SIRELT ADDRESS
CITY-§T-2P o N

12. 1 hereby cartify that the information supplied with this fiing does not qualify for the exemplion stated in Saction 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemnentsl report is true and accurate and that my signature shall have the same legal eifect as f made under cath, that | am an officer or direclor
of tha gorparation or the receiver ar frustee empewerad 10 execute this report as required by Chapter BO7, Flosida Stawles: and that my name appears in Blogk 10 or Block 11§
changed, or on an attachment with an address, with alf cther like empowerad. LQ

s:emwns:%éﬂm# . ._/ég//o; LI =17

;fﬁﬁ'ﬂ.lkﬁ AMO TYPED Of PAINYED NAME OF SIGKING DFFICER OR DIRECTAR Daytime Phone ¥



