FILED
" ANNUAL REPORT

2005 FOR PROFIT COREORATION ' Feb 03, 2005 08:00 AM

DOCUMENT # P01000100604 Secretary of State
1. Entity Name

COCO cS"F TAMPA, INC.

Prncipal Place of Buslnes;ki N ;h}lailing Address o

3421 W, CYPRESS ST, — 3421 W. CYPRESS ST.

TAMPA, FL 33607 TAMPA, FL 33607

R A

..... 01032005  NoChg-P CR2E034 (10/03)

DO NOT WRETE EN THIS SPA@E B Fopied P

59-3750850 Mot Applicabie |
N . $8.75 additional
5. Certificate of Status Desired (| Fee Required

5. Name and Addrass of Current Ragistered Agent . o . . —_—

Si21 W, OYPRESS ST. R DQ N@T WRITE
TAMPA, FL. 33607 , IN TH S SPACE

8. The above named entity suhmlts this statement for the purpose of changmg Its registered off'ce or regrstered agent or bmh in the State of Frorfda T am famlhar w:m and accepr
the obhgations of tegistered agent.

S[GNATUHE@ ngt&/ /f'%;a/ .- . o Ffﬁ—w ;l_’,/waf

Signature, (ypedo(pfmed nsmadrag stared agerl.md madappu-ahl.t NOTE, Regenered Meﬁsa\«ameremg M\?menmng} . . ) . DATE
FILE NOW!H! FEE | w 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be £550.00 Trust Fund Contribution. a Added to Fees
10, —__ OFFICERS AND DIRECTORS A
TITLE B
RAME RICS, ISABEL

STREETADDRESS | 3421 W, CYPRESS ST.
GITY-57- 2P TAMPA, FL 33607 e : —

o - — 0000212297

e RA0/05 80005 022 150.00
STREEY ADDRESS - :
CY-S7-7P

TILE
NAME

i _ 1o DO NOT WRITE

oy wmr

e ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2P ) o ——

e
AME

STREET ADDRESS
CITY-§7-2P ) ] _

LE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heroby certily that the Infoxmazlnn supplled with this fi rlmg does not qualjfy far the exemplion stated in Secrlon 119 07 3}(1) Florlda SLatutes | further cemry that the Informatlon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as i made under oath; thai | am an officer or diracter
of the carpasatien or the recelver or rusteg empowered lo execyte this report as required by Chapler 607, Fiorida Statutes, and thal my name appears In Biock 10 or Block 17 i
changed, or an an attachment wills an address wrth all ather Jike empcwered

SIGNATURE!

R

TURE AND TYPED OR PRINTES NAME OF SIGNING OFFRICER OR DIRECTOR Dats Caytime FPhone &




