FILED
Feb 25, 2004 8:00 am

‘2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000117465

1. Entity Name

COCONUT PALM CAPITAL INVESTORS |, INC.

Principal Place of Business

555 S FEDERAL HIGHWAY SUITE 200
BOCA RATON FL 33432

Maiting Address

555 § FEDERAL HIGHWAY SUITE 2060
BOCA RATON FL 33432

2. Principat Place of Business

3. Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

02-25-2004 90058 039 ***150.00

44U139b62

LRI

CR2EQ34 {11/03)

MOORE

Tl

4

City & State City & State 4. FE! Number Applied For
Q\O -0 6 PO LLO‘ a Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -

AMERICAN-INFORMATION SERVICES, INC.
ONE SE THIRD AVENUE 28TH FLOOR

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL FL331-31 ya

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registared agont and title d apphcable. (NOTE: Registered Agent signature reguirad when reinstating) DATE

$5.00 May Be

9. Election Campaign Financing

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE 1 Delete miE [=Ne) O Change ,QAddiriun
NAME NAME Roetron  Riekard £ .
STREET ADDRESS STREET ADDRESS | &585 & . F)E,C’L&f-(k_\ H ,,o(_‘ H ;00
CITY-§T-2IP CiTY-57-2P Poca Roeton, FL. 284 3L
TITLE O petete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2F CITY-S1-2P
TILE Ooeete _ . TITLE [CJChange  [] Addition
NAME ) NAME
_smReETADDRESS b - STREET ADDRESS | . _ —_
CITY-5T-ZiP ‘ CITY-ST-2P
TITLE = Delete THTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI1-2IP CITY-57-2P
TiTee 7] Detete TIE 1 Change [ Addition
NAME NAME
STHEET ADDRESS ’ STREET ADDRESS
CITY-§T-2P CITY-S7-2P
MmE O Ceiete t: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

SIGNATURE:

indicated on this report or supplementat report is true and accurate and that my Si
of the corporation or the recaiver or trustee empowered to execute this report ag
changed. or on an alttachment with an address, with alf cther like ergos

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
iggature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A-0Y S61-92%-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Dayhme Phane #




