2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000025777 Mar 04, 2004 08:00 AM
Lt Secretary of State
COCO ENTERPRISES, INC. y
Principal Place of Business Maifing Address
2000 SOUTH ATLANTIC AVE. o 2000 SOUTH ATLANTIC AVE.
NEW SMYRNA BEACH FL 32162-3220 NEW SMYRNA BEACH FL 32169—3220
, |
Sutta, Apt. #, ete. Suite, At #, sic. - MOORE CRZE034 (11/03)
City & Statg — City & State — - 4. FEl Number Ap-;;hed For i
. . . ) 59-3312845 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired 0 gg'ggﬁf:é“““al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agént . 777

Name

SSIO%AS%B*SIEBFLLE‘QTIC AVE. Street Address (P O. Box Number is Not Acceptable) o

NEW SMYRNA BEACH FL 32169-3220

City — — FL Zio Code

8. The apave named entity submuits this statemeant for the purpose of changing its registered office or registered agent, or bath, in the State of Flongia, § am familiar with, and accept

the obligations of regjstered qgent / / /
SIGNATURE g o o DO

Szgn?ffe typed o1 pricted na-neaf realsler nt and title if applicable. ('NGTE Ragusteraa Agant mgnatuls required when rainsating) DAYE

FILE NOW!I! FEE S $15000 . . . .
After May 1, 2004 Fee will be $550.00 " 5 Blection Campalgn Fnancing fdi-%q May Be
Y A it b .
Make Check Payable to Florfda Department of State HUSH Fung Loniibuton _ ecloees
0. OITICERS AND DmECTORs ] . ADDITIONS/CHANGES T OFFICERS AND DIRECTORG IN 11
TITLE P T Delete, TTLE [ Charge T Addition
NAME PRIMACIO, GIERLITA S NAME
STREET ADDRESS | 2755 SANDHOLLOW CT. STREET ADDAESS 3 fggggggggggfﬂ 16 150, m
CiTY-ST-2P CLEARWATER FL 33761 L CITY-ST-2F o
TME 1 Datete TITLE O Change EI Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-7IP ' GITY-ST-ZP
TITLE O oelate TIRLE [J changz [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP | omvestze ,
TINLE [ Dalgle il Cichage 3 Addltion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-51-2P A 7 ] i ] ITY -5T-2P ) _ o
TTE T Detete TITLE &l change D Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P I CITY-§T-2IP o
TTLE O pelgte TITLE [J Change [ Addition
HAME NAME
STREET ADDAESS STREET ADURESS
CITYy-$T-1P ) _ f st

12. ) hereby certify that the information supplied wuh this filin 3 does not quahfy far the exemnption stated in Section 719.07{3}(), Florlda Statutes. | further certify that the mforrnatlon
indicaled or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or rrustee empowarad ta exscute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

shanged, or on an attachment with &paddrass, with all other like empowered. . .
SIGNATURE:/%/ . R —l/ 5‘/ o é&é};{z‘pﬂg—g_

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR yirme Phane &

BRI



