2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000013887 FebSO6, 2t004 0f8 S:?OtAM
1. Entity Name ecretarv o ate
COCONUT GROVE OUTRIGGERS, INC. y
Principal Place of Business Mailing Address
848 BRICKELL AVE., SUTE 200 848 BRICKELL AVE., SUITE 200
MIAMI, FL 33131 MIAME, FL 33137
s G EREEE HE
Suite, Apt. #, ete. Suite, Agt. ¥, otc. 01202004 B Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Number Applied For
Net Applicable
Zp Country Zip Country $. Certificate of Status Desired | §«?e.ge5q :3‘::{;”0“”
8. Nains and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name
BERK, ARTHUR J B -

848 BRICKELL AVE., SUITE 200 ’ - = [ street Address {P.O. Box Number is Not Acceptable)
MIAM!, FL 33131 - —

City FL l Zip Code

8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | ar famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE : -
Signaius, typed or grinled rnama of regEtaced agent and tfef appheabla. {NOTE, Raglstared Agert cignature raquined when reinstatingy . . CATE i - ——
LE NOWI! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
Aﬁ.: ;‘.yh![’ 2004 Fas wlfl be $550.00 Trust Fund Contributlon. [0 AddedioFees
10. OFFICERS AND DIRECTORS . __git. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD [ peete TIE H:I Change [ Addition
A SCHIEFER, CARLA HAME _L0ponp3agsET
STREET ADDRESS | 6986 SW 47TH ST. - STREET ADDRESS {2/05/04-80001-019 §50.00
ciY-5t-21° MIAMI, FL 33158 CifY-8T- 2P
Tme {7 pelete TME [ Change  [C] Additlon
NAME MAME
STREET ADDRESS SYREET ADDRESS
CIry-sT-2P CITY-57-2P
TILE 7 Deteta TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-7IP CATY - 57-2Z° _ )
TINE L1 Detete TIE Ol chenge [ Addition
NAME HAME
SEREET ADDRESS STREET ADGRESS
CiTY-57-ZIP CIFY-5T-21F
TME 3 belete TITLE Clenange [ Addlion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-23P CIFY-ST-2F
TnE & peless me I chage [T Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CiTY-57-21P CIFY-ST-ZIP

12. | hereby certify that the injorration supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the mformation
indicated on this report ar supplemental repart is, frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an offlcer ar director
of the corporation or the receiver of trustee ep this repert asqequired by Chapter 807, Florida Statutes; and that my name apgpears in Block 10 or Block 11 if

changed, or on an attachmght wih an addicg
SIGNATURE: 2 / 3/ D 305 - 66K -S0° /
Ceta Caytma Prone £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG DJFFICER OR DIRECTOR

T




