FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

. ANNUAL REPORT Secretary of State

PgtcNgnllAENT # P99000084367 03-29-2004 90392 012 ***150.00

. Entity

COIMBRA SERVICES CORPORATION

Principal Place of Business Mailing Address

3200 NW 46TH ST 3200 NW 46TH ST

#1014 #101

FORT LAUDERDALE, FL 33309-6805 FORT LAUDERDALE, FL. 33309-6805

e v A B
Suite, Apt. #, eic. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

22-3676428 Not Applicabie

Ze Country Zp Country 5. Cerlificate of Status Desired 8 gi'ggl‘:fgﬁo"af

- — bt~ Name and Address of Current Registered-Agent -~ -~— ~—— — ———T7 ~Hame and Addiess of New Registersd Agent - ~— -~ o f|—

Name

FILHO, ANTONIO X

3200 NW 46TH ST #101 Street Address (P.C. Box Number is Not Acceptahle)

FORT LAUDERDALE, FL 33309-6805
j! City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am farniliar with, and accept
the obiligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registeradd agert and title if applicable, {NOTE: Registered Agent signatire fequired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, C1 Added to Fees
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE PVST ] Delete TnLE [ Change  [] Addition
HAME FILHO, ANTONIO C NAME
STREET ADERESS | 3200 NW 46TH ST #101 STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE, FL. 333086805 GITY-ST-2IP
e ] ("7 Delete TITLE T3 Change  [J Addition
NAME FILHO, ANTONIO C NAME
STREET ADDRESS | 3200 NW 46TH ST #101 STREET ADDRESS
CITY- ST-ZW FORT LAUDERDALE, FL 333096805 Cry-St-21P
e £ Detete TLE [ Ghange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciY-si-2iP CIyY-S1-219
TILE [ Delete TITLE f1¢hange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CRY-ST-zp Iy -ST-21P
TILE [ Delete TLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-St-21P
T O Daiete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P cmy-ST-21P

12. | hereby certify that the information supplied wilh this fiing does not qualify ior the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report or supplementzl report is true and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 11if
changed, or on an attachment with an addregs, with alf gther like empowered.

SIGNATURE:~f ol MY 132 é/ﬁzf

SIGNATURE AND TYPED o’ PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Dayrime Phona #




