2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P02000046113 Mar 01, 2006 08:00 Al
T By ame Secretary of State
COCONUTZ FUSSION CAFE, INC. ry
Principal Place of Business Maifing Address
2408 S STATE ROAD 7 2408 S STATE ROAD 7
I T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #. etc ist MOOBE CR2ED34 (10/05}
Cily & State City & State ) | 4. FEI Number o 7 ﬁABD“édEf
01-0665886 i INOI Applicabie
Z Couniry ap Country 5. Cerfificate of Status Desired [ Eeae ;’Eq Additional
6. Name and Address of Current Registered Agent 7 o 7. Name and Address of New Heglste;edi@i o
Name
EA‘QSBOSN'S.?Q!FE%O AD 7 Street Address (P.0. Box Number is Not Acceptable}
MIRAMAR FL 33023 T s T T ¢
T’.‘.lt;fiiii S e FL | Zip Code

8. The above named entity submits shis statement for the purpose of changing its reglslered office or reglstered agent. or bolh in the State of Florida. | am famifiar with, and accept
the obligations cf registered agant.

SIGNATURE

Sgnatee. typed or printed name of regsierad agsnd and btle f apphcabls {NOTE Regislered Agant sngnalure required whan mm.slahnu] DATE

R A B - - - [ ——

FILE NOW!! FEE IS $15000
. Atter May 1, 2006 Fea Wiil Ba '$550,00"
Make Gheck Payable to, Fiortda Depaﬂment of State

9. Election Campaign Financing $5.00 wmay Be
Tiust Fund Contiibutan. ] Added to Feaes

10, OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE CEQ [ Detete e CHEghsiTe O Crenge [ Addition
NAME MASON, RALPH AAME U3/ 14/06-80005-~013 150,00

STAFET ADDRESS | 2408 S STATE ROAD 7 STREET ADDRESS

CiY-ST-2P MIRAMAR FL 33023 GITY-S1-2IP

TmE 3 Delete e I change  [T] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2 GIry-ST-2IP

TMLE O Delese e [J change [ Adgition
NAME _f nAME ) T . D
STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CIY-57-ZIF

TME 3 Delete TE O change [ Addition
NAME MAME

STREET ADDRESS STRELT AQDRESS

CHY-ST- 2P CITY-57-2IP

THLE O Delete TME [ Crange [ Addition
NA&ME NAME

STREET ADDRESS STREET ADDRESS

CiT¥-ST-ZIP CiY.ST.2IP

THLE [J Delete TLE [[] Change  [] Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CATY-ST-ZP ﬂ / CiTY-S-2p

12. | hersby certify that the informatign
indicated on this report or su
of the corparation or the rec
if changed, cr an an attach

prigd with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the mforrnatlon

poryis true a courate and that my signature shall have the sams legal effect as if made under oath, that { am an officer or director
eqg efpower exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
nywith fin adgiess, wj ather like empowered.

A Al B2820D

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR p!slu Daytlne Phopo #

SIGNATURE:




