2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000030558

1. Entity b

COOPER NY, INC.

ame

Frincipal Place of Business Mailing Address
14417 S DRYE HWY STE 210 14411 S BIXIE HWY STE 210
MIARY, FL 33176 RALAME, FL 33176

DO NOT WRITE IN THIS SPACE

FILED
Jul 22, 2004 08:00 AM
Secretary of State

R

07082004 No Ghg-P CHZEQ34 {18/03)
4, £il Mumber Applied For
75-3030598 Mot Appicable

5. Certificate of Stalus Desired

m/ $8.75 additiona

Faa Feguired

6. Name and Address of Cuirent Registered Agent

BENJAMIN, JEFFREY S
4000 HOLLYWOOD BLVD STE 265 SOUTH
HOLLYWOOD, FL. 33021

AR e

DO NOT WRITE
_ _ N THIS SPACE

8. The above named entity submits this staterment for the purpiese of changing s registered office or ragistered agent, or both, In the Stats of Fiorida. | am famillar with, and accept
the obfigations of repistered agent,

SIGNATURE

Signatre, trped or piated name oI Faginered spibnt and fie ¥ applicabls (UNTE. Registerns Agont signatues cequinad «hin einstaling)

- -— DATE

FILE HOWIll FEE 1S $150.00 9. Election Campaign Financing

Bue by September 8, 2004 Trust Fund Contribution,

$5.00 MayBe
Added 1o Fess

15,

OFFICERS AND DIRECTORS ]

b
NAME

STRELT ADDRESS § 14411 5 DIXIE HWY STE 210

CiTY -ST-2iP

D B
RAUCHWERGER, TOOD L

MIAMI, FL 33178

TILE
NAME

CITY-87T-21P

TLE
HAME

STREEY ALDRESS

SAY-57-0F

STREET ADDRESS J

x|
-

]

|

TALE
NAME

STREET ADDRESS

cay-s1-1Ip

THTLE
REAME

STREET AUDRESS

CiTY-ST- 2P

TRE
NAME

STREET AODRESS

ORY-5T-TF

tn accordance with . 607.193{2)?1}. F.5., the
corporation did not receive the prlor notics,

ODOGOETE50
e DT/23/B4-B0012-D11 158,75

DO NOT WRITE
IN THIS SPACE

12. 1 herely cerli
indicated

of the

changed, ar an an altachment w

SIGNATURE:

o this repoyt of supp!emematt repe

corporation or the receher or i1 !
er like empowered.

that the informadlon supplied with this filing does not quadiy for the axamption stated in Section 1:9.07?'}@. Fiorida Statutes. 3 further certify that the information
S ang accurate and that my signaiure shall have the same legal edect 25 if made under cath; that | am an officer or directar
o execute this report as required by Chapier 607, Florida Statutes; and that my hamg appears In Biock 10 or Block 11 if

SIGHATUTIE AND TYPED an)”ﬁﬁ NAME OF QIGNING STFICER OR DIRECTOR

Dae

Doytime Fhone #

— 7 —




