2005 FOR PROFIT CORPORATION
- FILED

DOCUMENT # P01000080269

1. Entity Name T

COOPER ENT GROUP, INC. ™~

ANNUAL REPORT (AR)
sl T~ Mar 16, 2005 08:00 AM
Secretary of State

Principal Place of Business — Mailing Address ' : : - : .

5700 NW 22ND AVENUE 5700 NW 22ND AVENUE
MIAMI FL 33142 MIAMI FL 33142
Suite, Ant, #, elo. Suite, Apt # efc 18t MOORE "CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
65-1136504 Not Applicable
Zip ' Country Zip Country e ) $8.75 Additional
6. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
i T T ) Name T iy

ETAYEM, JEAFAR M
5700 NW 22ND AVENLE

Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33142

City Zip Code

FL

8, The above named enfity submits this statement for the purpose of changing Tts registered office or registered agent, o bath, I the State of Flarida. [ am familiar with, and acoept
the obligations of registered agent. . - . R

SIGNATURE T — — . - +—
Sgnature, lyped o petel name of regrlered agent and lilg T abelcable {NOTE Ragistated Agent signalura raquirsd whan romstatng) DATE
'FILE NOW!! FEE IS $150.00 . T
EEIS S 8. Elaction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 _ TrustFund Contributon. ] Added to Faes

Make Check Payable o Florida Department of Siate '

10. QOFFICERS ANMD DIRECTORS I EXP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

fEiLE PD [T Deleta 1L [ Change [ Addition
NAME ETAYEM, JEAFARM h HAME

STRECT ADDRESS | 5700 MW 22ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-§1 7P

TIME vPD O Delete Lif UQUUDDEE%S’QU [ change [ Addilion
p HAMDAN, INTESAR e 03/18/05-80035-017 150.00

SIREET ADDRESS | 5T00 NW 22ND AVENUE STREET ADDRESS e *

CIy-§7.71P MIAMI FL 33142 CITY §T-7F

TiLE " velete T CJchange [ Addition
HAME NAMF

STREET ADDRECS STRECT AUDRESS

Ciry-sj-2ip CilY-5i-7IF

TILE o [ Cefete witg T change [ Addition
NAME NAME

SIRFCY ADDRLSS SIREEY ADTRESS

CIVY-ST-2IF CiY-S1- 21P

HMe B - 7 Delete R e [ Change T Addition
NAME NAME

STREET ADDRESS SIRLET ADBSESS

vy ST-21P CHY-5i-2IP

T B O Dekete i [Jchangs T AddRtion
NAME NAME

SIALET ADDRESS N STREET ADDRESS

CITY-51-2IP i CILY-ST. 7P

12 | hereby certify that the information supplied with this Tling does net qualily Tor the exemption stated in Sectlon 118 07(3), Florida Statutes. | further certify thal the information

indicatad on

is repert or supplemantal reportis true and acclrate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attac

SIGNATURE:

ent with an addres

th all other ke empowered,

—

v / . -
SquATIﬁE‘ﬂND TYPED OR RERITED NAME OF SIGNING OFFTCER OF DIRECTOR

Tals

Daytrma Phone #




