2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # H0o1360

1. Entity Name

COCONUT CODE, INC,

FILED
Apr 29,2005 08:00 AM
Secretary of State

WOTELL, MARK E
1150 SW 17TH ST
BOCA RATON FL 33486

Principal Place of Business — - B _d:_f:Maxlcng Address’
873 SFEDERAL HWY | . 6§73 § FEDERAL HWY
DEERFIELD BEACH FL 33441 " DEERFIELD BEACH FL 33441
Sute, Apt. .ete. T T | Suite. Ant #. et - 15t MOORE CR2E034 (10/04)
City & State L City & State 4. FEI Number Applied For
59-2556411 Not Applicable
zp Country ap county 6. Cattificate of Status Desired i $8.75 Additional
Fee Required
— 6. Name and Addrass of Cutrent Reglstered Agent - 7. Name and Address of New Registered Agent
T i = ' - Mame )

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

City

FL Zip Code

the obligations of ragistered agent.

SIGNATURE — =

8. The abiove named entity submits this statement for t_ﬁe purposé of changing its registered office or registered agent, or both, in the State of Florida  1'am familiar with, and accept

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be §550.00 X
KMake Check Payable to Florida Departmeni of State

Sugnalure. typad of Ptmtod nama of ragistaed agert&Ra tite * applicatte

© (NO™E Rogsterad Agert ergrsiure mguted when teinstalngy DATE -

8. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. i OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD - " [ Delele T wr [Jchange [T Addition
NAME WOTELL, MARK E NAME

STREET ADDRESS | 1150 SW 17TH STREET SIRECT ADDRESS

Cire-s0-2ip BOCA RATON FL - ATy ST 7IP

At vo - 7 Derete e U000n0342372 O chse D] Acdiion
HAME WOTELL, EUGUENE J . NAME 04429,/ 05-2005- )]

STREFT ADDRESS [ 17191 SW 17TH STREET SIRFFT ADDESS H4723, uis 150.00

Ciy-51- 2P BOCA RATON FL - c1v S1-2IP

tIILE D T - 7 Deiate e [J change [ Aduits
NAME WOTELL, MATTHEW J NAME

SIRECT ADORESS | 129G SWSTH ST STRECT ADDRESS

iy -ST.2P BOCA BATON FL 33486 CHY-ST- 7P

L o ) 7 atete e [ change [ Asciiic
NAME NAME

$TRELT ADDRESS SISEF ADDRLSS

ly-5T 2R Clrr.S1-21F

HuF - ) Closete g mr o [ change [ Adsi
NAML NAME

STRFT T ADORESS SIRLET AUDRESS

Cuy-Soap Ciry.S1-2IF

i - ) 1 pelete mr Clchange [ At
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CIY-51-21p CITY-51- 2P

red

12. | hereby certify that the information supplied with this Hling does not gualify for the exempiian stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian er the receiver or frustes empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appsars in Black 10 or Bleck 11
changed, or an an attachment with an address, withyall cthgr like

4lnlos  dsi-4p1-933)

| 7 s

SIGNATURE: g&,ﬂmg’fumﬁu NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phona #




