2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT = - Apr 30,2005 08:00 AM
DOCUMENT # P02000030558 R Secretary of State

1. Entity Name
COOPER NY, INC.

Princigal Place of Business _ Malting Address
144771 S DIXIE MWY STE 210 144711 § DIXIE HWY STE 210
MIAML FL 33176 _ MIAMI, FL 33176

1

e AR AR

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TR

75-3030698 Not Applicable
. $8.75 additional
5. Certificate of Statug Desied [ Fee Required

= SR e AL

G.i Namie and Address of iturad Age t R

BENJAMIN, JEFFREY § DO NOT WRITE

4000 HOLLYWOOD BLVD STE 285 SOUTH

HOLLYWOOD, FL 33021 IN THIS SPACE

&, The above named entily submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Fionda, | am farmias wah: a};d accept
the obligations of registered agent.

Signature, typed o printed nafe of raglsie:ed agent ang lite il applicable (NOTE. Regislersd Ageni signalutg recuired whan rainslaling), DATE
z : N i S - -

SIGNATURE

= B OIS TR
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | [14/30/05~80087-013 158,75
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addecto Fees

syt . AT e o 3

10, OFFICERS AND BIRECTORS N

TITLE D

NAME RAUCHWERGER, TOOD L
STREET ADDRESS | 14411 S DIXIE HWY STE 210
CITy-57-20P MIAMI, FL 33176

TILE
NAME
STREET ADDRESS
T -5T-2P o _ N ASp— —_—

TITLE
RANK

STREET ADORESS ] DO NOT WRITE

CITY-§T-2P B R

' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2PP B B L

TITLE

NAME

STREET ADDRESS
Crry-st-Zip

ot o e ———— e oo oot g i fan

TiTE
NAME
STREET ADURESS

CITY-ST-ZiP ) T S P B

——e I Ty L waw e o 2 3

12. ) nereby certify that the Information supplied with this ﬁling does not qualily for the exemption stated in Section 1 19‘D?§3)(ij, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or frustes grpewargd to execute this report as required by Chapter 607, Flarida Staiutes, and that my name appears In Black 10 or Block 11 if

‘me her lixe empowered.
N ¢/10/0%  305-259-0002

changed, or on an attachment with an addt
RIMGE0) MAME OF SIGNING OFFICER OF DIRECTOA Date Daylmme Prong #

SIGNATURE:




