2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P03000104856

1. Entity Name

COCO PROPERTIES, INC.

04-21-2004 90021 044 ***150.00

Principal Place of Business

% 2498 NW 66 DRIVE
BOCA RATON, FL 33496

Mailing Address

% 2498 NW 66 DRIVE
BOCA RATON, FL 33495

94037307

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. # elc. Suite, Apt. #, elc.

GLUCK, RONDA D

980 NORTH FEDERAL HIGHWAY
SUITE 402

BOCA RATON, FL 33432

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEJ Number Applied For
5S4 ialk '1}-‘% Not Applicable
Zi| Count Zi Count iti
i ountry e auntry 5. Certificats of Status Desired O $8.75 Additional
Fee Required . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
) MName

Street Address (P.Q. Box Number is Mot Acceptabée)

&
o

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1 am famifiar with, and accept

Signature, typed or prinled name of registered agent and lille if applicable.

{NQTE: Registered Agenl signature required when reinstating}

DATE

CT T —=FILE'NOW! FEEIS $450.00°
After May 1, 2004 Fee will be $550.00

" g~ Election Campaign Financing
Trust Fund Centribution.

$50-0 I\E;y Be
Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TINLE PTD O pelete TITLE [Jchange  [J Addition
NAME GLUCK, DAVID HAME

STREET ADDRESS { % 2498 NW 66 DRIVE STREET ADDRESS

CiTy-87-2IP BOCA RATON, FL 33498 CITY-$T-2P @

me SVvD O Delete TILE i Ol Change [ Addition
NAME GLUCK, RONDA D NAME

STREET ADDRESS | % 2498 NW 66 DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33496 CITY-57-ZIP .

TME 1 Delete TME O Change ~ [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP -
TITE 3 pelete TITLE [ Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [T pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS 3

CITY-ST-2P CITY-8T-2IP .

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12, | hereby certify that the-s
indicated on this regfort of supple

other like empowered.

SIGNATURE:

formation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
gtal report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gwered 1o execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RONDA D.GI L ‘.) /oq o (AR5

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal Davytime Fhone #




