FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # F97000003604 Secretary of State
1. Entity Name 05-03-2004 91055 048 ***150.00
COCOMO CONNECTION, INC.
Principal Place of Business Mailing Address
2 265 OCEAN AVE 265 OCEAN AVE
! LAWRENCE NY 11559 LAWRENCE NY 11559
:" 2. Principal Place of Business A. Maibng Address = T |W"INH”WW"" mll Iim II‘“ H{II‘ “ l"l
l Suite. Apt. ¥, etc Suite Apt # etc MOORE CR2ED34 {11/03)
; City & State City & State 4. FEI Number Appled For
11-3371504 Not Applicable
t Zip Co"‘?:: 2p Country 5. Certiicate of Status Desred (| ?g.gfq&zi;ﬁonal
g 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s Name
: gy?éhls'\}l;o:n%iisr Street Address {P.Q. Box Number is Nat Acceplable)
PEMBROKE PINES FL 33023
) City FL Zip Code

8. The ahove named entity submis this statement for the purpese of changing its registered ofice or registered agent, or both, in the State of Fiorida | am familiar with, and accept
me"oligat,uons of registered agent.

E

SIGNATURE:
e Signature. lyped of pented name of registered agen| and Like il apphcatle (MOTE Ragisierea Agent sgnature regured whe /e nstanhng) DATE
; e ! ILE NOW . m_- FEEB $15°m e ] 9. Election Campaign Financing £5.00 May Be
' ey AM i, 2004 Foo wil b-’ $350.00 . . . Trust Funa Conlribution. a Added to Fees
. Make Check Paysbie 1o Florida Depertment of State
0. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME P O oelete it O Crarge [ Addinon
NAME RUBIN, JOAN E NAME
STREET ADDRESS | 265 OCEAN AVE STREET ADDRESS
CITy-S1- 20 LAWRENCE NY 11559 CITY-ST- 7P
; TE 1 Delete TTLE [ Cnange  [J Addition
4 NAME NAME
E | sreer adoRESS STREE] ADDRESS
oy -$1- 19 CITY-5T- 2P
TLE 3 oelete TME [JcChange [ Addilion
NAME NAME
STREET ADDHESS JTREET ALLIRCSS
oTY-ST-2P oTY-ST-7P
F | e O Delele TITLE [ Change [ Addition
3 NANE HAME
STREET ADDRESS STREET ADDRESS
; CiTY-ST- 20 CITY-ST-ZIP
| e O3 Detete TITLE [Ccrange (3 Acditon
[ NAME NAME
: STREET ADDRESS STREET ADDRESS
E | cmv-s1-20 CITY-S1- 2P
TME 7 Detete e [ change [ Addinan
A T NANE
| smee ooRess STREET ADDAESS
| orv-srze CITY-51- 2P

12. V hereby certity that the information supplied with this filing does nol gaality for the exemphan staled in Section 119.07(3)}, Florida Statutes. | further certify that the (nformation
4 indkcated on this repon of supplemental repor is true and accurate and that my s:ignature shail have the same legal effect as if made under aath: that | am an officer or director
4 of the corporation o, ecaner or rustee empoydred to execule this repon as required by Chapter 607, Flonda Statutes. and thal my name appears in Black 10 or Black 11 H

h . Ofon an ent with an adg eSS, all other ke empoweare:
changed pent with yoh all other Iike emp, d APR 9 & 2004
SIGNATURE: Pots . o‘l\a--S‘lS-‘i_LJ

Date Caytimur Shoree 4




