FILED

2004 FOR PROFIT CORPORATION Apr 21,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000014518 04-21-2004 90036 001 ***150.00
1. Entity Name
32 COUPE INVESTMENTS INC.
Principal Place of Business Mailing Address
1216 FORESTER AVE 1216 FORESTER AVE
ORLANDO, FL 32809 ORLANDO, FL 32809 94 058 4 00
T S AT
Suite, Apt. #, etc. Suile, Apt. %, etc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For
59-3703543 Not Applicable
Zip Country Zip Country 5. Certificate of Status D-esired (| feaegg’q L’::f;’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

ey = s+ A, — L e =

OGDEN, DALES

1216 FORESTER AVE Streat Address (P.O. Box Number is Nat Acceplable)

ORLANDO, FL. 32809

City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered ageni and e if applicabie, {NOTE: Registered Agenl signature required when reinstaiing) DATE
) FILE NOW!! FEE IS $150.00 9, Elaction Campalgn F.inancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. O Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 nelete TILE [ Change ] Addition
NAME QGDEN, DALE § NAME
STREETADDAESS | 1216 FORESTER AVE STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32809 CITY-SF-71P
FALE [ etete TIMLE [ Change [ Addition
NAME NAME co
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-S7-ZIP
TILE O Delete HILE [3 change 73 Addition
DhawE e . NAME e e . s i s ¢ = e et e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-2IP
TILE ‘ [] Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIiy-S1-ap
TILE [ petete TILE [JChange [ Addition
NAME NAME :
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP ' _ i CITY-ST-2P
TLE - O pelete me - [ Change  [] Addition
NAME NAME :
STREET ADDRESS ... || STREETADGRESS
GITY-ST-2IP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal + am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atla:mress, with all giher like el
SIGNATURE: g

SIGNATURE AND TYPED OR FRINTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e




