2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 21, 2004 08:00 AM

DOCUMENT # P99000107436

1. Entily Name

COCO TRANSPORT SERVICES, INC.

“Secretary of State

Principat Mlace of Business

2441 N W, 34TH STREET
MiAMI, FL 33142

Mailing Address

2441 MW, 34TH STREET
MiAME FL 33142

2, Principal Place of Busingss 3. Mading Address

I

MR

Suite, Apt. #, e, Sute, Apd, &, alg,

04282004 Chyg-P CR2E034 {10/03)
Ciry & State City & Sawe 4. FEi Number }Applied For
£5-0967253 I Not Aoplicable
Z. hd Z i .
"o Ceuriry b Country 5. Gerpficate of Status Desirer? jm §8.75 Additionat
Fee Required
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
S Name

AMPIE, ISRAEL
2441 NW. 34TH STREET

Sveet Address (PO Box Number is Not Acceptabie) |

MEAMI, FL 33142

Cily

FL l Zie Code

§. The abuove named
the abligatians of teg

e purpose af changlng 1s regisiered

SIGNATURE

office of registered agent, or pown, in the State of Florida. i am familtiar wath, and accept

DahaD, lyped of Progc Rama of g etigd .agenx M«uu ah gpplcrie NGTE. Aegistarad hgeo 4 sigaatera ranuend when ranslatng) DATF
—— L = —
FILE NOWI! FEE (5 $150.00 2. Elecion Campaign F-inancmg ® $5.00 152y Be
After May 1, 2004 Fee will be 5550.00 Teust Fund Contribution, Added o Faas
10. OFFICERS AND DIRECTORS ] 11. ADDAMIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HIE PD O oeen i {Ichange {3 Addiion
NAME AMPIE, ISRAEL NAME
SIREET aDURESC | 2441 N.W. 34TH STREET STHEET ADDRESS HOROnoIci 15
ivor | MIAM, FL 33142 o s 052214 -—ﬁ%i&@zé;na%go
e £3 aete o T Ctnge Adzfton
[RAME HAME
SIRLEE ABDALSS SIRLLY ADDRESS
CuY-SI-2iF CHY-55- 20
Wit 3 Dot I T Oonge [T Additioe
At KAKKE
STRCET ADDRLSS SIRCLI AULRESS
CHY ST oY $-2iP
fne - T potars e I change (3 Addon
HAME HAME
SIREET ADDRESS STREET ADDRESS
cy-51-2p C3fY -51-21P
WILE o i 3 petete IR T Crange [ Addition
HAME HANE
STRLLT ADDRLSS SIRLLYADURLES
Y- 51 0P CHY-51-2F
L - [ Dstete i [ changs [ Acdition
HAML HANE
STAEET ADDRESS SIREET ADDRESS
CiY-ST. 2P .51 24P

indicated on s report oF sU
of {he carporation or tha re
ke empowered

SIGNATURE: J

agourate and that my signature shall have s sarme jegal effect &8 if made under gath, that | am an officer or cragtor
tote this reporl as reguired by Chapter 607, Florida Staiutes; and thal my name appears in Block 1D or Block 31 4

W KD ﬂT'ED oR nnsn:eb}q.ms OF SIGNING OFFICER OR DIRECTOR
'

Brawa Daylng Phone #




