2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07, 200S 8:00 am

= 3
ecretary of State
DOCUMENT # P04000166083 ry
1. Entity Namo 03-07-2005 90261 027 150.00
COCOA'S GRILLE, INC. .
Principal Place of Business Mailing Addrass
6200 20TH STREET 6200 20TH STREET bbyuoJuvy
\sllégg B“ggCH FL 32066 %UROE aEsgCH FL 32966
us - s AV RO O G R R T LA
2. Prncipal Place of Business _3. Mailing Address
2O ZomM ST oo Zom S
Suite, Apt. #, elc. Suite, Apt, », ete. 1st MOORE CR2E034 (‘0,04)
Huso £ 50
City & State City & Stata &, FEI Numbar - | Apphied For
VERD Ty VERo BEPeM 20 200039 Y4 ot Applicable
Zip County o Counuy : $8.75 additional
qu (n(a USQ 52‘(3(0(’ usp\ 5. Certficate of Status Desired ] Fee Requirad
€. Name and Address of Current Ragistered Agent 7. Namw and Addrose of Naw Regisiarad Agent
— - - — oo = ——— =
gggos b§+%oé1§REET - Steel Address (P.0. Box Number is Not Acceptable)
SUITE 450 i
VERO BEAH FL 32966
R Ciy FL l Zip Code
A ':tpmem for the purpose of changing ils registered otfice or registared agent, o both, in the State of Florida. | am familiar with, and accept
T/ -OS
(NDTE Regpriered Agert sgnasrs tecausied when m g} DATE

$5.00 mayBe

Added to Feos

8. Election Campaign Financing |
Trust Fund Contribution. [

OFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
N T O veien [ [ Crange (] Addion
NAME RUSS, NICOLE  * HANE :
STREET ADORESS | 6200 20TH STREET SUITE 450 STREED ADDRESS
CayY-st-zp VERO BEACH FL»SQSGB ory-s1-m
e ST s [ Detste THE O change [ Addition
HAME DERRICK, WILLIAM JR HAME
STREET ApORESS | 6200 20TH STREET SUITE 480 SIREET ADDRESS
ciy-st-ar - (VERO BEACH FL 32966 oy-SI-zP
TIILE O Detete e Elcnange [ Addttion
NAME — - - m— MANE - — P
STREEY ADDRESS STREET ADDRESS
CIY-SE.DP_ | . [ cy-S1.2f |- . - - I —_—
NTLE O Detets WHE COchange [ Anaition
NAME NAME
SIRFER ATDRESS STREEN ADDRESS
CITY-SI-0p CITY-ST. 29
TILE [ Detats e [JChange [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS.
oiv-St1-aF CY-s1-2F
TMLE 0 Dotete e Ochange [ Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
CITY.51-19 CIy-s7. 219
12. | heraby certity that the information suppliad with this ﬁffng does not qualify for the exemption siated in Saction 118.07(3¥i), Florida Statutes. | further certify tha the information
indicated on this report of supplemanial report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receive 9ct 0 exacule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme il other kke empowored,
SIGNATURE: > - oS
L]

S OFRCER OA DIRECTOR

Daytrea Phone ¢

g



