- FILED

200_4 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

P

ANNUAL REPORT . Secretary of State

DELRAY BEACH, FL 33483

DOCUMENT # P99000053461 07-29-2004 90001 010 ***150.00
1. Erfity Name
coQui, INC. |
Principal Place of Bus;iness Mailing Address
900 EAST ATLANTIC AVE 900 EASNTLAN]TC AVE
20 i‘ 20 ‘L 5 4 0 6 5 4 31
DELRAY BEACH, FL 33483 DELRAY BEA H FL 33483
e TR
02 Vo C‘HFVA.N'JN,QLK 7/6 ;z o Cﬁf(ﬁ /NS u}ﬂLK "7t ~

Suits, Apt. #, etc. :‘ Suite, Apt. #, etc.‘"\ . 07152004 Chg-P CR2E034 (10/03)

City & State ; ! City & State p e 4. FEI Number i Applied For *
DELRAY BEACH Fe Deckar JSqcH, Fe | 65-0934817 Not Applicatia

g 3 "fe? -? COUE?S A .:gp-? &3 :(u?r}q 8. Certificate of Status Desired | ?:;;esqflf;mma'
o _ 6. .Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

T ) S Nama =~ T e T T s v
JENNINGS, ANITA S i ‘z mf"ufé';c; Sbe/iﬂ;rﬁu-)r ; ‘
T reg ress x Number is Not Acceptable,

20, T \STATLANTICAVE o f Rro geprpas tlhick H7/6

/ \f ‘wf N D gy B ACH FL ]_ng‘}

" 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1 am familiar with, and accept

the obligations of regmtered agent. i )
. T
SIGNATURE - s /
Sigmmre.}yped or printed name of registered agent and titke if epplicable. oo tNOTE. Registered Agent signature requirad when reinslating) DATE
FILE NOWHlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11
me D 1 pelsie TME [ Change  [] Addition
HAME JENNINGS, ANITA S HAME
STREETADDRESS | 210 CAPTAIN'S WALK, #716 STREET ADDRESS
cm' ST-ZP DELRAY BEACH, FL 33483 CITY-St-2IP
Im_g“\_\'t D O Detete TITLE [Jchange [ Addition
NAME PEREZ SOTO, ENID NAME
STREET ADDRESS | 613 PONCE DE LEON #302 . STREET AIDRESS
crv-sT-2r | MIRAMAR, PR 00907 ) ciry-31-21P
e . 8 3 Delete TME - [ change [ Aadition
NAME _ - ‘11 !“‘:" L - R gNAME - B 7
STREET ADDRESS ! B “§ S TREET ADCRESS \““'“ T M SRS on ST T e e
CITY-ST-2IP .~ CITY-S1-2IP
e A ] Delete TE Clchange ] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CIFY-ST-21P J CTY-ST-2P
TILE : [ Delete THE ) [ Change  [T] Addition
" NAME i NAME
STREET ADDRESS | - \ ) STRFET ADDRESS
omy-st-mr | G, . , Ciry-57-2P
me LD wET O petere T 3 Change [ Audition
NAME i ’ NAME
| SWEETADDAESS | -.* .. ~. . Ty STREET ADDRESS <[+ - 200 v C -
BTY-§T-2F _ ) \ CIY-S7-2P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemplicn sialed in Section 119 0?§3)(|} Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurmd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the raceiver or lrustee empowerad 0 Wxecute this report as requ:red by Chapter 607, Florida Statutes; agfd that my name appears in Block 10 or Block 11 if
changed, or on an atachment with- | othgr like empowared.

SIGNATURE: ...

Daytime Phone #




