-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

RSTR Cn i
DOCUMENT # F97000005606 Feb 11, 2004 08:00 AM
1. Entity N
ity rame Secretary of State
G.P. COQUINA COVE, INC.
Principat Place of Business ) Mailing Addrass
2011 W. GRAND BLVD., STE. 2405 3011 W. GRAND BLVD., STE. 2405
DETROIT Mi 48202 DETROIT M1 48202
Suite, Apt #. etc. — Suite, Apt. #, etc. ] — MOORE CR2E034 (11/03)
City & State City & State | 4. FE! Number Applied For |
e 65'0792866 o Mot Applicable
Ze Country ap Country 5. Certificate of Stalus Deswed [ ga;’g’q Additionsl
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agen; i

Name

gg-gngz %&%{%E{NGS & ASSOC[ATES’ INC. Streat Address (F.0. Box Number is Net A;:ceprabfe) T

PALM BCH GARDENS FL 33410 » =

City F L Zip Code

8. 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, | am familiar with, and accepi
the obligations of registered agent. B

SIGNATURE - . . - O
Signaiure. yped of penred rama of cegrstarad agant ang title ¢ apploatie INOTE. Romsiersd Agent Sgnatsie regqursd when foinstaling) TATE
FILE NOW!!! FEE IS $15000 . . . . . . o
Alter May 1, 2004 Fee will be $550.00 " . et o arang 1y 35,00 vy 8
- Make Check Payable to Horida_Dengt_r_n_gn; of State

0. OFEICERS AND DIREGTORS N B ALDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
THLE CPT L1 Deete TME [J change [ Addition
NAME CUMMINGS, PETER D NAME
STREET ADORESS | 3011 W. GRAND BLVD.,, STE. 2405 STREET ADDRESS LON00a04 7350 T
amv-st-zp | DETROIT Ml 48202 _ - fovs o A2 A-B003 7004 500
T VS [ telete THLE [ change [ Addition
NAME CUMMINGS, KEITH L NAME
STREET ADDRESS | 3398 PGA BLVD., STE 450 STREET ADDRESS
CITY-ST-21P PALM BCH GARDENS FL 33410 _ CITY-ST- 71 o
TITLE VP [ Delete HILE [ Change [ Addilion
NAME DEAN, DAVID A NAME
STREET ADDRESS | 3399 PGA BLYD STE 450 STREET ADDRESS
GiTY-$T-2f | WEST PALM BEACH FL 33410 Crre-57. 2P .
TITLE O Detete TITLE O Change [ Addiion
NAME NAME '
STREET ABDRESS STREET ADDRESS
grvest2e F i
ITLE 1 elete JHILE I Change  [F Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-2P - GITY-ST- 2P ' B S
TITLE 1 Delete TTLE [3 change [ Additien
NAME NAME
STREET ADDRESS STAEEY ADORESS
GITY-ST- 2P /-\ (j_\ CITY-ST- 2P B

12. | hereby oertiuhq: that the informatign supplied i
indicated on this report or supplémental rephb
of the corporaton or the receivey or

3 does not gualify for the exemption stated in Seaticn 119.0?%3}6}. Florida Statutes. | further centify that the information
accurate and that my signalure shali have the same legal effect as if made under cath, thal { am an officer or director
Yo executs this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changed, ar on an attachment WAt ad ¥y Wtk all o¥ier like empowered.
SIGNATURE: 2-b-pef (SN eA0-Lers o
", GIGNATURE AHD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ba Baytim? Fhore ¥




