FILED

Feb 09, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-09-2004 90020 029 ****51 25
DOCUMENT # N11627
1. Entity Name
COOPPA, INC.
Y3UU0UIL

Principal Place of Business Mailing Addrass
13550 SW 10TH STREET 13550 SW 10TH STREET
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
T IRALTAR A SRR MR

Suite, Apt. #, etc. Suite, Apl. #, eic. 01312004 Chg-NP CR2E037 (10/03) ’

City & State City & State . 4, FEI Number Applied For

59-2564178 Nat Applicable
a0 _ County _ 2 Countty. 5. Certilicate of Status Desirad.__ C]__fggi Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama -

FRIEDMAN, STEVEN ESQ.
235 NORTH UNIVERSITY DR Streat Address (P.O. Box Number is Not Acceptable)
PSMBROKE PINES, FL 33024 :
&

City FL | Zip Cods
B. The above named 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 registerad agent,

SIGNATURE
, Signalure, lypad or printed name of registered agenl and Litha if applicabla. {NGTE: Regislered Agant signature required when reinstating) BATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 May Be ] Mai('ei:_h_eclg payable to
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees : Florida Depariment of State
10, GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
LE PD . O elete TITLE vieF FPRg<:o 6’/”’ O Change [ Addition
NAME SHULTZ, RAYMOND v Wierileg M"jﬂ-ﬁ g -
STREET ADDRESS | 650 SW 124TH TERRACE smeetaooness | 43700 S 1y S
om-s1-2p | PEMBROKE PINES, FL 33027 CTY-ST-2P PEmBReIKE Prngs Fi- 330y 7
TME D i O elete TIME ) [ Change [ Addition
NAME GRANT, ROBERT NAME
STAEET ADDRESS | 13255 SW 16TH CT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITy-sT-2IP _ . e
e S0 - g 7 Delete e ) T ' " [JChange [ Addition
NAME MARION, BOLAND : NAME -
STREET ADDRESS | 900 SW 125 STREET ADDRESS
orv-sT-2P | HOLLYWOOD, FL 33027 CITy-ST-2P
FILE {3 Celgte - TITLE [Jchange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITr-ST-2P
TITLE 1 Delate TMLE [J Change [ Addilion
NAME . ‘ NAME '
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2P
TITLE [ peiste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CIFY-5T- 2P

12, | hereby certify thal the information supplied with this fiting does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on ihis raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an oflicer or directar
of the corporation or the receiver or trustee empgiverag,to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

¥ 8 empowered. :

changed, or on an attachmept wi#

SIGNATURE Raymemp SWULT 2. PRPS y[sjod (yo))439-GiLYy

OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

-

€IGNATURE AND TYPED OR PAINTED M




