FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT _ ~  ~ ecretary of State

DOCUMENT # P03000039890 04-15-2005 90107 024 ***150.00
1. Enlity Name
COCOBAY BY THE SEA, INC. _
Principal Piace of Business. - Mailing Adress - y
7621 SW. 102ND° PLACE 7621 SW. T02ND Y PLACE 2““34527
MIAMI, FL 33173 MIAMI, FL 33173
ST v VAR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)

City & State . City & State _ 1. 4. FE! Number Applied For

11-3686727 Not Applicable
zip Country ze Country 5. Cernificate of Status Desired ] gei-z;gq;:?;jirional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
KLEIN, BRENT D : SSH.iaRON P(I).EBV!:'l _ -
reg! Address (P.C, Bo; ef is NoLAcceptable

801 BRICKELL AVENUE, SUITE 1901 f E@Er % "W -X q!rna éis chfa épea

MIAMI, FL 33131

"

CWYMIAMI, FL FL | %5773

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligarions of registered agent.

.

SIGNATURE
1 Signature. ryped of printet name of registered agent and fite if applicable. {NOTE: Registered Agant signature reguired when lenslating) DATE
FILE NOWIl! FEE IS 5150-"&,0 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mte b 1 Delete MLE [ Change  [7] Addition
NAME LEVY, SHARON NAME
STREET ADDRESS | 7621 §.W. 102ND 102ND PLACE STREET ADDRESS
Cimy-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TITLE O oelete 1ITLE [J Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP I
N - - - O pelete TITLE O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2IP CIY-ST-2IP
THLE O pelete TILE Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-2p CIy-57-2IP
TmE . T Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IF
TITLE [ Delete TILE . [ Change ] Addition
NAME -l name '
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiTY-ST-2iP

12. I hereby cerlify that the information supplied with this liting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and 1h signature shall hava the same legal eftect as i{ made under oath; that I am an officer or director
= 9]

of the corporation or the receiver or trgfbe gmpowered to execute this repory'gs requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with a| ’dd’ess, with all other like empgwer

SIGNATURE:

BIGHNATURE AND TYPED OH PRINTED NAME O?SIGNING OFFICEROF DIRECTOR
el

A ] !



