FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Mar 30, 2005 8:00 am
DOCUMENT # N04000007992 Secretary of State
1. Entity Name (03-30-2005 90043 043 ****70.00
COQOPER CITY MARLINS CORP
Principal Place of Business Mailing Address
2540 SANDS WAY 2540 SANDS WAY
COOPER (ITY, FL 33026 COOPER CITY, L 33026 50 0 3 2 25 8
[

2. Principal Place of Business 3. Malling Address | | 1

Suite, Apt. #, etc. Suite, Apt, #, etc. 03272005 Chg-NP CR2E037 (1 moa)

City & Stata City & Stale 4. FEI Number Applied For

_ 20— (Y95 /7/( Not Apphicable
Zip Country Zip Country & Certificate of Status Desied [ ?:';:Qﬂm
& Name and Address of G Raglstersd Agent 7. Name and Address of New Flegh Agent_ _ — _ _
Name
HUNTER, THOMAS J
2540 SANDS WAY Strest Address (P.0. Box Number is Not Acceptable)
COOPER CITY, FL 33026
City FL I Zip Code

B. 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 familtar with, and accept
the obligations of registerad agent.

SIGNATURE

mm,wummdw-mmmnw. {NOTE: Registerac Agent signature raquirad when reingtating) QATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2005 Trust Fund Contribution. ‘[0 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 3 Oelets Tme P/ O Change [ Actition
HAME HUNTER, THOMAS J g Hunler, Thomas T
STREET ADDRESS | 2540 SANDS WAY SRETAFESS | 2 6 Yo SAwvOS wWhAY
em-§1-ofF | COOPER CITY, FL 33026 ovst® | oo CITY, £L 33026
e [ osiee me T/70 j j O & Addition
NAME NAME Brysen J. /44" (L P Ld '
STREET ADDRESS s aooress | f1 T4 S S.ine S 20 €T,
ciry-51-21p uv-str | Loopes CI'/)’, L. 33330
TME O oeles “§ e v/ D y O change  [Fddition
NAME RAME ‘ ‘A E: 4&%“’.['0’ )
STREET ADDRESS | -~ - - - st iponess | // P75 c_w'(.:‘?/é a. -
CfTY-5T-2P Criy- ST-2P Co ggM G o+, /'-'C. 3]330
TME O pelas me r []thange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T- 20 cv-s1-ze
e [ Detete TmE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y -§T- 2P ey-S1-2P
TITLE L] Deten TITLE [Jchangs [ Addition
HAME . NAME .
STREETADDRESS |~ . . - .} smeTapoeess |
CiTY-5T-2P Co , ‘§ omv-srzp G

12 | hareby cartify that the information supptiad with thia filing does not qualify for the exemption statad in Section 119.07(3)(i), Rorida Statutes. | turther certify that the information
indicated on this report 6r supplemental report is true accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that mmy name appears in Block 10 or Block 11 if

changed, of on an attachment with an adgress, with al v like empowered.
SIGNATURE: ‘%f:ﬁf Bersre T //PﬂéﬂJﬂ-’ .?A%r S¢/-250 2000
TURE £ TYPED T oad

OR PRINTED NAKY OF SKIMING OFRCER OR DSRECTOR Darytime Phone &




