2007 FOR PROFIT CORFPSRATION
ANNUAL REPORT (AR)

DOCUMENT # P00000013421

1. Enlity Namo

COCO-PALM GALLERY, INC,

FILED
Apr 10, 2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Addross
1255 NORTH PALM AVENUE 1255 NORTH PALM AVENUE :
B T H"“m m ||W||m Ilm Ilm IIW ||’|’ “I" “‘U I‘m UII‘ W"l “ Jm
2. Principal Placo of Businecss - No P.Q. Box # 3. Mailing Address
Suiio. Apl. #, clc Juie, Apl. 4, etc. 1st MOORE CR2E034 (10/06}
City & State s v v City & State 4. FEI Number 65-1032008 Applied F.:or
] - N Nol Applicable
Zip Country Zp Country 5. Cortificate of Status Desired [} Ei'gfqﬁﬁﬁjmm'
6. Name and Address of Current Reglstered Agant ' 7. Name and Addrass of P‘i;w Reglstered Agent
Mame
PASSERAT, PAUL
1255 NORTH PALM AVE Streel Address (P.O. Box Number is Not Accoplable)
SARASOTA FL 34236 -
City FL Zip Codo

8. The above named entity submits this statement for the purpose ol changing its regislorad offico or registared agent. or both, in the Stale of Florida. 1 am familiar wilh, and accopt

lha obhgations of rogislorad agent.

SIGNATURE

Sgnature. lyped or printed nama of regisierad agen and 1ila ¢ apphgable, (NOTE: Regisiarod Agent signalura requrad whe renstating)

CATE

FILE NOW!!! FEE(S$15000 . . °
. After May 1, 2007 Fee Will Be $550.00. . .
Make Check Payable to Florida Deppartment of State '

9. Eiection Campaign Financing $5_00 May Be

Trusi Fund Contribution. [J  Addedtoe Feas

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 114

THLE D [ Delete il [ change [ Addition
NAME WISE, JACK e _

sTeeET apopess | 1255 NORTH PALM AVENUE STRLET ADDRI 5§ UODOODESS 7

CITY-S1-21F SARASOTA FL 34236 GITY-$1- ZIP 4/ 15/07-30055~025 150,00
WLE D 7 Detete i [ change [ Andilion
NAME PASSERAT, PAUL NAME

sTRECT ADCnLss | 1265 NORTH PALM AVENUE SIREET ADDRESS

CITY- 51 - 71 SARASOTA FL 34236 GITY-S1-ZiP

NILE (I pelete e [Tl change (O] Addition
NAME B L o N R N
SIREET ADDRESS STREET ADDRLSS o ’
CIY- 5. 7P CITy-S1-2IP

TITLE O petee 10LE [ Change [ Addition
HAME NAME

SIREET ADDRY 55 SIREET ADDRE S5

oY -S1-21P CITY-SI-2IP

TINE 3 Delele ., [ change [ Addilion
NAME NAME

STREET ADDRESS STRIET ADDRESS

cITy-st-21p CiIY-ST-2P

TIILE 2 peleta e [ Change [ Addition
NAME NAME

SIREET ADDHESS STHIET ADDRESS

Iy -S1-2IP CITY-S1- 2P

12, | hereby corlify thal tho information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutas. | further certify 1hat the information
indicaled on this roport or supplemental reporl is true and accurale and that my signature shall have the same tegal cficct as if made under oath: thal | am an officer or direcior
of tho corporaben or the receiver or trustoo ompowaered lo execulo this report as reguired by Chapter 607, Florida Slatules; and that my name appoars in Biock 10 or Block 11

if changed, or on an attachment with an address, with all other ¥ke empowered.

sianature: QM0 QLD Bt ¢ Prsseat o 4 4 .07 Ba085.03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daie Daynrma Phone ¥




