-

2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _

DOCUMENT # P02000072940 ‘Secretary of State

1. Entity Nama

COCO HOUSE & COMPANY, INC.

Principal Place of Business .~ Malling Address

4225 COUNTY ROAD _4225 COUNTY ROAD
GULF STREAM, FL 33483 | e _GULF STREAM, FL 33483

AT N

07012005 No Chg-P CR2E034 (10/03)

Jul 11, 2005 08:00 AM

D4-3696242 Mot Applicable

DO NOT WRITE IN THIS SPACE T Fopied T

T : - $8.75 additional
N 5. Centificate of Status Desired [ Pee Required

6. Mame and Addross of Current Registered Agent T T

DELAVILLE, STEFANI 56 NOT WR—ITE :

4225 COUNTY ROAD

GULF STREAM, FL 33483 - ' o IN THIS SPACE

8. Tha abova named enity submits this statement for the purpose of changing its registered office of reglsterad agent, o both, in the State of Florlda. | am familiar with, and accept
the cbiligations of registered_agent. -
LOBnon=Y

943
- o SRR -'TEFZ-P{}%R?]“GIS 150.80

Signature, typed or prified name Ol regislered agent and ik f aoplicable [NOTE Registored Agant signature required when relnstating) CATE

SIGNATURE.

FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S,, the
Dua by Septembar 7, 2005 Trust Fund Coniribution O  AddedtoFess corporation did not receive the prior notice,

R OF?_eIC;EHSEAND DIRECTORS ‘ i 7 | -

ILE PSTD .

NAME DE LAVILLE, STEFAN| A
STREETADDRESS | 4225 COUNTY ROAD
¢Iry-81-2p GULF STREAM, FL 33483

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE
NAME

STREET ADRESS _ DO NOT WRITE

Gty -$T-21F

Wy 7 IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this fiing does not q'uaIify for the exemip;:n stated in Section 119 07(3)(7), Florliga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs stiall lave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfer or trustee empowered to exacute this raport as required by Chapter 607, Florlda Statutes. and that my name appsars in Block 10 or Block 111

changed, or on an attachmg ith ap address, withéj{like empoyered.
SIGNATURE: S\ MUA£0—,

Daytirme Phore #




