2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am
Secretary of State

DOCUMENT # N11627

1. Entity Name
COQPPA, INC.

40022370

Principal Place of Business
13550 SW 10TH STREET
PEMBROKE PINES, FL 33027

Mailing Address

13550 SW 10TH STREET
PEMBROKE PINES,

FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02-24-2005 90032 031 ****51.25

DA EORTR

FRIEDMAN, STEVEN ESQ.
235 NORTH UNIVERSITY DR
PEMBROKE PINES, FL 33024

02022005  cng.NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
) — [ P _ A 59'2564178 i . Not Applicable |
Zp Country Zie Country 5. Certificate of Siatus Desired [ §g-;fq3:’:;“°"a‘ ‘
6. Name and Addreas of Currant Registered Agent 7. Name and Adcress of Naw Ragistered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, ir the State of Florida. | am lamiliar with, and accept
tha abligations of registered agent.

SIGNATURE

Slgrature. typed of prinisd name of regisieed agent snd title if applicaise.

NOTE: Roglsiared Agend signihne recuited when reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo M yable:to
Due by May 1, 2005 Trust Fund Contribution. Added to Feas . orl Qgpg‘rh?ﬁptfoiiﬁtate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O elets TE QO chage  [J Addition
NAME SHULTZ, RAYMOND NAME
STREET ADDRESS | 650 SW 124TH TERRACE STREET ADORESS
CITY-ST- P PEMBROKE PINES, FL 33027 CITY-ST-2P
TE O 3 Detete TITLE D) Crange [ Addition
NAME GRANT, ROBERT NAME
_ STREET ADDRESS | =13255 SW-16TH CT. - R STREET ADDRESS : | . I P .
CITY-ST- 2P PEMBROKE PINES, FL. 33027 CITY-§T-21P - .
e SD O Delete e by P Change [ Addition
WA MARION, BOLAND N RArHy TURA rg/é'
STREET ADDRESS | 90D SW 125 sweeromess | vov & w1388 NAE
oS-z | HOLLYWOOD, FL 33027 avste | PEmBRoLE PIVEC Pr 33pv7
TME VP [ petete T O Change ] Addilion
NAME MOSES, WILLIAM RAME
STREET ADDRESS | 13700 SW 14TH ST, STREET ADORESS
CITY-ST-21p HOLLYWGOOD, Fl. 33027 CITY-ST-2P
me O Delete e O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cry-ST-zp CIvy-51-2F
TTLE 3 Delete ME ClcChange [ Addition
NAME c NAME
STREET ADDRESS STREET ADDAESS
Lify-5t-7p CiTy-St-2F

12. | hareby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07,3)0). Florida Statutes. | further certify that the infermation

indicated on this report or supplemantal repert is rue an
of tha corporation or the receiver or trustee empoware
changed, or on an atlachment/\yi

SIGNATURE: =

n address, with

accurate and that rmy signature shall have the same legat e
lhexe.cme his report as required by Chapler 617, Floricda Statutes: ¢ nd that my name appears in Block 10 or Blogk 11 if
er powargd.

fact a: if made under oath; that | am an officer or director

RA o) s KTy 1 H/ei”

Daytime Phone #




