FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000117465 04-29-2005 90263 025 ***150.00

1. Entity Name

COCONUT PALM CAPITAL INVESTORS I, INC.
Principal Place of Business Mailing Address

555 S FEDERAL HIGHWAY SUITE 200 555 S FEDERAL HIGHWAY SUITE 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432
e e ARG A R
40 0. Federal Huy ‘isloc'f: S . Eedernd Moy

Jite, Apt. #, etc. uite, Apt. #, elc.
@Ll(l ‘ (C)GO 6 L,L; "f'lf_— (CD@O 04182005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FE! Number Applied Far

Reco Roten  Fuo | &oca Boden , FL 20-0310403 Not Applicale

\—:Z)'paj L!: > Country é)-ﬁpzj ’_{ 2 9\ Couniry 5. Certiticate of Status Desired O gg‘giﬁg“ma'

€. 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.Q. Box Number is Not Acceptabie)
MIAMI, FL FL331-31

City FL l Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered cffica or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. typed or pnnted name of +egistered agent and Lile f applicatle. {NOTE: Regstered Agent signature required when reinstatngl DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFWCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
1ILE PO O pelare TITLE K‘Change [T Addition
NAME ROCHON, RICHARD C NAME
STREET ADDRESS | 555 S FEDERAL HWY #200 smeronss | 545 S - Feolerod H'wL{ #- oo
Ciry-S7-21P BOCA RATON, FL 33432 CITY-51-2IF
e 1 etete me VVYTQ O Crangs [ Adsiion
NAME NAME Took T Rube
STREET ADDRESS smeenaonness | S5 S . Cederal ! i ¥ 0O
emy-ST-2P arvstze | opo. Boten, B 2234 A
TLE [ Delete TITLE VPSS © [ Change mammn
NAME NAME Rolbert L. F[)-v‘t',v\ e
SIREET ADDRESS SRELAAESS | 565 5, Fed evroc( treuy 24—l o0
CITY-§1-2F oSt | oo, FPaoteon Tl 334 2 A
L [ Delete ThiLE Nid Cicrnge  KFaddition
NAME NAME HJOU“I.G 5. ‘:crmy—-;
STREET ADDRESS smestanoEss | 5065 O . Fedevodd 2= (00
CITy-ST-2P CrY-§7-2p Boco. Rodony, .. 22345
TH7LE O ceiete TIIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-§T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sI-29 CITY-5i-2P

12. | heraby certify that the information supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or irustee empowered 10 executs this repor as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachmaent with an address, with all other tike empowered.

SIGNATURE: _Jd el H-26-05  S6t-9895-2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




