FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P0O0000068125 05-03-2005 90126 035 ***150,00
1. Entity Name
COCONUT WALK ESTATES, INC.
Principal Placa of Business Maiting Addrass
18235 SW 293RD STREET 18235 SW 293RD STREET 1 q 0 15 8 G B
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
B A
11135 T amrams TRAIL ox_90-1787
Suite, Apt. #, stc. Sune Apl. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & Stale ity & State 4. FEI Number Applied For
p A/ 1A Gor DA , F L OMESTEAD , F L 65-1032356 Not Applicable
3 3? 55 Coun WS A ZB 32 Oel b Coumry A 5. Certificate of Slatus Dasired O ?aae'giﬁf:ci’“””a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MARCUS, MICHAEL J ESQ.
317 NORTH KROME AVENUE Straat Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

' City FL | Zip Coda

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

SIGNATURE .
Signature. typed of printed n‘am_e of regsteraa egant and ure d appicanly. {NOTE" Ragistered Agani signaturs requred when remnstabng) DATE f
‘." b ;5
FILE NOWT!!I FEE'S $150.00 9. Electtan Campaign Financing 35_00 May Be
After May 1, 2005 Fé w||| be $550.00 Trust Fund Contribution, ] Added o Faes

10, 3 ‘f; "GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D AE 7 pelele TILE T Change [ Addition
NAME RIFF, MARCUS B NAME

STREET ADDRESS | 18235 SW 293RD STREET STREETADDRESS | 3 }} ﬁ’-}lﬂ 78] B DQ

orv-st-zP | HOMESTEAD, FL 33030 GiTy-s1-2 Uw Es COT y, FL 33844

TILE D ] Delete TILE p! Changs [ Addifion
NAME RIFF, LISA L NAME

STRFET ADDRESS | 18235 SW 283RD STREET smeersoovess | <211 FY DAY Dr.

orv.si-2P | HOMESTEAD, FL 33030 avsiw | Mawes Ciry, FL 3394

THLE [ pelete TMLE O Change (7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P ’ CITY-53-2P

e - O petete TMLE [ change [ Adition
NAME NAME

STREE) ADDRESS . STREET ADDRESS

CITY-ST- 2P CITY-SF-2IP

TITLE . 1 Delete TINE [0 Change  [7] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CiTY-ST- 2P

TILE O Deiete TILE [ Ctange ] Addilion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-2P

12. | heraby certily that the informalion suppliegl with this filing does not guality for the exemption stated in Section 119. 07’53)0) Florida Statutes. | further cartity that tha information
indicated on this report or supplemgnial rg -- cpurgie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the recel ' : ¥ - / 15 repor) as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE: ' Visaara ///// 100 B "gf F 442{ d5  GY)-575-908

/I/I/III/I/I/AV/

R OR DIRECTOR Date "Dayime Phone »




