2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

1. Entity Name
COCONUT CRUZ, INC.
Principal Place of Businass Mailing Address TeawviyUyY
1445 § ROQSEVELT BLVD UNIT 101 1445 S RCOSEVELT BLVD UNIT 101
KEY WEST, FL 33040 KEY WEST, FL 33040
s T SRS IR TRHRMTI I A
Suite, Apt. #, ete. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
L5-13213 4[3 I Not Applicable
oo Country zp Couniry 5. Certificate of Status Desired A $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

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

City

FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name o registerad agent and titks it applicabla.

(NOTE: Asgistersd Agent signature required when rainstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD O Delete TIMLE [ Change [ Addition
NAME MILLER, JOSEPH NAME

STREET ADDRESS | 1445 § ROOSEVELT BLYD UNIT 101 STREET ADDRESS

CITY-5T-2P KEY WEST, FL 33040 CITY-57-7P

THLE VD O pelete TILE O cChange {7 Addition
NAME MILLER, JANET NAME

STREET ADDRESS | 1445 S ROOSEVELT BLVD UNIT 101 STREET ADDRESS

CHTY-ST-2IP KEY WEST, FL 33040 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADRRESS

CITY-ST-2P CITY-ST-21P

TIME {7 Delete TIME O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

TITLE [ oeiete TInE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

TILE O pelste TITLE {)Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S7-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an 7dress. with all other like empowered.,

Ry

SIGNATURE:

Yloelos  (265).92-0017 o1

SIGN.ITIJRE,‘ID TYPED QR PRINTED NAME CF SIKONING OFFICER OR DIRECTOR

Daytirne Phone #




