FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000049062 Secretary of State
05-02-2005 90978 028 ***150.00

1, Entity Name

COCOA BEACH PROMOTIONS, INC.

Principal Place of Business Mailing Address
1916 TERA COURT 1916 TERA COURT A .
APT 62 APT 62 wos e
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
* p e A A A
SIS Mo dead KD Y48 A5 ).
Suite, Apl. #, efc. Suite, Apt. # etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number . Applied For-
oA % - KC{'D as a4 c;d -/ ﬁ@s,f Not Applicabte
2o g Country Ze Country 5. Cerlificate of Status Desired O $8.75 agditional
?J6d7 l’)lﬁA 39?&7 L)L{A ! ) Fee Required
= 6. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Regjstered Agent
Name 74 /
HOWE, MICHAEL - f% éé‘«)é, WsreL
1916 TERA COURT L. Street Address (P.O. Box Number is Not Acceplable}
APT 62

ROCKLEDGE, FL 32955 : S %;2)5_@ %y |
| Do LIPS

8. The above named entity submits this statement for the purpesg?bf changing its registered office of registered agent, or both, in the State of Florida. | am familiar With, and accept

the obligations of registered agent. P27 e S %;Jé
SHGNATURE W/ %M Z/ ’079 -
. -Signature, iyped of printed name of ;}@fsa agent and tite # sppticable, (NCTE: Rexistered Agenl signature requrred when remsiating) DATE
] P
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TG OFFICERS AND DIRECTORS IN 11
TLE D O detete TITLE / - M B’L(hange [ Acdition
e HOWE, MICHAEL NAME X, P, reas Fé p) (adlrers)
STREET ADDRESS | 1916 TERA COURT APT 62 smerr aooress | SHEFS o 0D
oSt | ROCKLEDGE. FL 32955 irv-si-ap ocsa . P 3527
TITLE 1 pelete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P TITY-ST-2IP
TIRE [ pelete THLE O change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-2P
TME O pelete TME [Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE 1 Detete WILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P Ciry-s1-2P
e [ pelete TLE O cChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-51-2IP

12. 1 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered. e Bt -S /d)t‘) e
SIGNATURE: e DenT S5 oS

Daytma Phone #

R DVRE!




