) |
< 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 15, 2004 8:00 am

DOCUMENT # P02000067653 Secretary of State

1. Entity Name 03-15-2004 90020 025 ***150.00
COCONUT WINE & SPIRITS, INC.

Principal Place of Business Mailing Address
4853 COCONUT CREEK PKWY 4859 COCONUT CREEK PKWY 54018778
COCONUT CREEK FL 33063 COCONUT CREEK FL 33063
Suite, Apt. #, etc. | Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State ' 4. FE! Number Applied For
. 46-0493391 Not Applicable
Zp Cauntry ap Country 5. Cerificate of Status Desired Od $8.75 aaditonal
. Fee Required
6. Name and 'Address of Current Registered Agent 7. Name and Address of New Reg‘lstered Agent
. P . .- . .- Nai j e —
. 3751 NW 115 AVE Stre g;a 0. Box Number is NOt tabl p w{f
CORAL SPRINGS FL 33065 i ‘fﬁ}p ConloT CEZX FK
Cit : — Zip G
"CoconT CReEK FL | *5%563

8. The above named enlity submits this staterment tor the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept

the obhga%red agent. .
ﬁ
SIGNATURE €% /1 ,95/0 ZE

Sngnalure typec ol p!trted name of registered agent and titie il appicable. {NOTE. Regisiered Agenl signatura required when reinstating) L DATE
. 9. Election Campaign Financing $5_00 May Ba
7 Trust Funa Contribution. ] Added to Fees
10. | OFFICEH‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 41
TITLE DPS i 3 Delete TALE [I Change [ Addition
NAME BALDEOC, SHA'RON NAME
STREET ADORESS | 3751 NW 115 'AVE STREET ADDRESS
CiTY-S7-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
e oV | ) W Detete TITE [3 Change 1] Addition
NAME SOHAN, BURT, NAME
STREET ADDRESS | 3751 NW 115I'AVE STREET ADGRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE DT W Delee TME O change [ Addition
THAME T T SOHAN;PETTIULAB - -~ - ’ - i NAME oot s T - - - ot T
STREET ADDRESS | 37651 NW 115!AVE STREET ADDRESS
CIvy-5T-2P CORAL SPRINGS FL 33065 CITY-ST-2IP
TiTLE O3 elete me [ Change T Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP .
TITLE O petete TITLE [T Change (] Agdition |
NAME NAME
STREET ADORESS J STRECT ADDRESS
CIvy-ST-2IP CITY-§7-7IP
TITLE O pelete TTLE [C] Change 3 Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP | ’ CITY-ST- 2P

12. i hereby certify that the mformaﬂon supptied with this filing doas not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with,apraddress, with al like empowgred.
SIGNATURE: ’% n~ ﬁ-/@éa e ¥y g5 frdses

lSIISNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR /  Dae Daylime Phane #




