FILED
Apr 19,2004 08:00 AM
Secretary of State

2004 F ROFIT CORPORATION

NUAL REPORT

DOCUMENT # H51302

1. Entity Name
COQOPER HOLDING, INC.

Principal Place of Business

122 E 42ND STREET
STE 1618

Mailing Address

122 £ 42ND STREET
STE 1618

NEW YORK, NY 10168 US NEW YORK, NY 10168  US

I

EWEIMIEAR

04132004  NoChg-P CR2ECS4 (10/03)
DO NOT WRlTE !N TH IS S PAC E 4. FEI Nurnber Applied For
59-2691909 Mot Applicable
5. Ceriificate of Status Desired O ?i'l:{rgq Sf‘rjeﬂtm“aj

6. Name and Address of Current Hegistered Agent

CFRA, LLC

ONE HARBOUR PLACE

777 5. HARBOUR ISLAND BLVD., STE. 500
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or régistered agent, or bath, In the State of Florida. | am familiar with, and accept
the abligations of registared agent

SIGNATURE - — — =
Sgnature. typed or printed name of ragistered agent and hille f applicable, (NOTE. Registered Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTQRS [ S
TITLE ASAT
NAME MANNOQ, LUCILLE UDQD{]ﬂI 18451
STREETADDRESS | 122 E 42ND ST T A 1 - -
cmy-sT-Zp | NEW YORK, NY 10168 Ha/1.9/4-80080-010 150,00
TILE VSTD
NAME FRIEDMAN, FREDERICK M.
STREET ADORESS | 122 EAST 42ND STREET
CiTY-ST-2IP NEW YORK, NY., 10168
TITLE P
MAME FIELDS, DOUGLAS P.
STREET ADDRESS | 122 EAST 42ND STREET
oSz | NEWYORK, NY 10168 DO NOT WRITE
TLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY- 51-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P
N

12. | hereby cerify that the information does no) qualify for the exemption stated In Section 119.07{3)Xi), Flarlda Statutes. | jurther certify that the information

indicated on this report or suppls is true accuraps and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation of the receive| B empower & this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachme address. with All ke empowared

A e V.0

SIGNA{IJRE/AHD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

S S PR (\41’) ?’7‘1—- IS

Dals

SIGNATURE:

Daylma Phors #

FEISBTEE L. ot 15k mn



