2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am
DOCUMENT # P02000072940 5 Secretary of State

1. Entity Name
03-15-2004 90027 012 ***150.00
COCO HOUSE & COMPANY, INC.

Principal Place of Business Mailing Address
701 SE FIRST ST 701 SE FIRST ST
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
495 Omc,n\lq g@&(‘l, [\) G
2. Principal Place of Business 3. Majling Address |
m F] p o F-w_ g pe—
Suhevﬂf@y#'&c,wwr M Suite, Apt. #, elc. ‘ MOORE CR2E034 {11/03)
City & State 4 City & State 4. FEI Number Applied For
4‘/, . 04-3696242 Not Applicable
Zip Country Zip Country i i $8.75 additional
33 qg 3 5 Q 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
1" DELAVILLE;STEFANI —" - =~ —° ¥= =~ == ye’fcf‘ d&)@"*-”Q"

10+-SEST. Streel Addresl*’é 5 Nurgber is &:t}%cept% gm‘d‘
4TH-FEOOR

DELRAY BEACH-FL 33483 _ _ CGouf Sream |
- FL | 33%8 3

8. The abtive named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am tamitiar with, and acfept

the obligations of fegistered agent. QIQ€
Z\C/ Le 2 vlc/ /(' )L{

SIGNATURE \
of registerad agent and hitie it applicable {NOTE: Regislerea Agent signature requiead when reinsiaing) DATE
- "™ 9. Eletton Campaign Financing « $5.00 May Bo
Trust Fund Centribution. O Added to Fees
at wepey : Y
10. OFFICERS AND DIRECTORS 11. K3 (,‘.bDBlﬁlONS/CHANGEs,To OFFICERS AND DIRECTORS IN 11
e PSTD O Delete e LN e, },p\v. ”C M crange [ Addiion
NAME DE LAVILLE, STEFANI A NAME q D5 Cé)cn\l {
STREET ADDRESS | 701 SE FIRST ST STREET ADDRESS : ;
cmy-st-2F - [DELRAY BEACH FL 33483 CITY-ST-20P ol VC\S}YLOC‘"\ 33 0&3
TITLE J Detete TLE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CiFY-ST-2IP CITY-ST-2IP
THTLE [ Detete TILE [ Change [ Addilion
NAME NAME
- BTRECT ADDAESS =[Pt min = =D == = T . e B @ SIREETADDRESS | '~ ™ = = = Swm—wem o dm e T s mm s s B T R s
CITY-ST-21P CITY-ST-2IP
e ! 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-ST-7iP
WTLE O Delete TILE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TME [ celete TME [ change [ Addilion
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}. Flcrida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required bz Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith & address with all other like empoweregd.
319y Go1)I9 gy

SIGNATURE’AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIRECTOR Date Daytime Phone #

SIGNATURE:




