FILED
2000 NOT ANRUAL REPORT TN Jan 19, 2006 8:00 am

DOCUMENT # N05000006866 Secretary of State
AEAlyNAfE . N 01-19-2006 90065 032 ****70.00
COCONUT CREEK RAGE, INC.
Principal Place of Business Malling Address
5280 NW 55TH BLVD 5280 NW 55TH BLVD
303 303
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
e s I IR R
Suite, Apt. #, elc. Suite, Apt, 4, ete, 01172006 Chg-NP CRZEQ37 (11/05)
City & State City & State 4. FEI Number Applied For
20 309‘? 234 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired } o8 Eeae.ggq Ln:?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DINGUS, JAMES M
5280 NW 55TH BLVD Straet Address {P.C. Box Number is Not Acceptable)
303
COCONUT CREEK, FL 33073
T~ T City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titke i applcabie. (NOTE: Registered Agent signature raquirsd when reinstating) DATE
Flling Feo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Feas Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME Direeto r~ /[ PrEsiQerr {1 Detete TIMLE [Jchange [ Addition
NAME i QSU’(  JaMeS NAME
STREET ADDRESS | & 2505 ateyr S Biop 363 STREET ADDRESS
ew-sT-aP | sacon CI'PCk¢ fo 320732 oIy -$T- 2P
TME .| Pwector O Delete TME . Clchange [} Addition
NAME Dungos ,Hean mari< HAME
STREET ADDRESS | € 2§00 pscer S FBivi? 2 203 STREET ADDRESS
OS2 | Cprpm i Cpeek  fo B3 CITY- 5729
Tme Plrgcior {7 Delete THLE [ Ghange L5 Addition
HAME r3rundage , Dain NAME
STREET AODRESS | BI04 SBTH 57T STREET ADDRESS
E-S-0F | (Bepnut Creek ‘ﬁ: 32077 CITY-ST-21P
TRLE —_————— 7 Detete -THLE ‘ - . D) Change 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ey ST-2p
TILE [ Deiete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- 5T-21P
TE 3 Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P cITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same lepal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like empowered.

SIGNATURE:

\JM_EJ’ D/,«/ém; { / 18 foG G SE - PO

AND TYPED OR PRINTED NAME OF SIGMING OFRICER OR DIRECTOR Date Daytime Phohe #




