FILED

May 03, 2004 8:00 am
2004 PO NNUAL REPORT 110 Secretary of State

DOCUMENT # F96000004927 05-03-2004 90441 024 ***150.00

1. Entlity Name

COEN COMPANY, INC.

Principat Place of Business Mailing Address - 1 .
1510 ROLLINS ROAD 1510 ROLLINS ROAD 4 01 62 70
BURLINGAME, CA 94010 BURLINGAME, CA 94010
s v IR
Suite, Apl. #, etc. Suite, Apl. #. atc. 04282004 Chg-P CR2E034 (10/03)
City & Slale City & Stale 4. FEI Number Applied For
94-0393390 Not Applicabla
& Crountry Zip Courlry 5. Certificate of Status Desired In| E‘g“gi’lﬁgjﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324

City FL LZip Code

8. The above named antity submits this statemant for the purpose of changing its registerad office or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE _
Signature. lyped or printed name of regrstered agent and title if applicable. {NQTE: Registered Agent sigrature required when reinstating) . DATE
FILE NOWIlI FEE IS $150.00 S Blauton Camivaign nancig $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. :-" OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
LE PD 4 (] pelete TITLE CO0 7] Change [ Addition
s :‘;’:SES'S‘TNESS:OAD M o | JONATHAN BACKLUND
. +}m STHEET ADDRE TRE 2
it - 1510 ROLLINS ROAD
[postzr | BURUNGAME CA 94010 B HREINGAME;—CA— 94010
;TITLE ; TvP “-f- 1 Delete TILE ’ [ Change [ Aduition
fenaees 1 "CHURCH, J.BJE NAME
. "SIREET,&DDHESS 1510 ROLLING ROAD : STREET ADDRESS
“omisrze | BURLINGAME, CA 94010 CITY-ST-2IP
- ITE - ~|co - (3 peiere - TILE o - : [JCnange 1 Addinon
; NAME 27 ) EATON, SHERMAN ’ ’ NAME
’“ Reel soress | 1510 ROLLINSHROAD S1REET ADDRESS
prome-seie | BURLINGAME'®A 94010 CRY-ST- 1P _
F e % [ O Detete I Ol Change (] Addition
A
HAME ) NAME
STRELT ADORESS STREET ADDRESS
CITY-51- 20 : CITy-ST- 2P
TME [ Delete TITLE [ Change  [J'Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITY-ST-2IP
TILE [J Delete TILE []Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP

F12. | hereby certify that the information suppliedath Phislfiling does not qualify for the exernplion stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporersappiemental rgfort iytrug and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or t er Gf frusiee emp wered to execute/Mis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attg 3 mpowered,

SIGNATURE:

LD

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytarie Phone #

L.




