FILED
2005 FOR PROFIT cORPORATION  : Jun 15,2005 8:00 am

ANNUAL REFORT" ‘ Secretary of State

DOCUMENT # P04000082493 05-04-2005 90179 008 ***150.00
1. Entity Name .
COCO KING TROPICAL DESSERTS CORP.
Principal Placs of Businass Mailing Address '%1 1 1
P.0.BOX 654333 _ .. _P.O.BOX 654333 _ B - .-
MIAMI, FL 33625 MIAMI, FL 33625 B B 0 2 da
e e TR R m e
Suite, Apt. ¥, elc. Suite, Apl. #, elc, 04112005 Chg-P CR2E034 (10/03) :
City & State City & State 4. FE ?_xgbe: Appiied For
3 "’Z?\.r- 5 7‘? "l’ Nct Applicahle
e Courtey Zp Countey 5. Certiicale of Stotus Desired [ fg;fq Addiional
5. Namo u"m: Address of Currant Ragistared Agent 7. Name and Address of New Registered Agent
J Namg .
GONZALEZ, FIDEL R
10145 NW 9TH ST CIR UNIT #306 Strewi Address (P.0O. Box Number is Not Acceptablae)
MIAMI, FL 33172 °
: City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, o beth, in the State of Fierida. 1am familiar wih, and accept
the obligations of raglstered agent.

SIGNATURE -
Sepilture, Tyl oF PAnted AT o HOQHITSd BORNL Bnd Lte if GHEADE, {NOTE: Pa{ra#d AQIM Lignatird riquaed whin MHetisung) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 sy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added o Fees
19 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P J Deiete me cChange ] Agdition
NAME GONZALEZ, FIDEL R NAME
STREET ADCRESS | 10145 NWY BTH ST CIR UNIT #308 STRELT ADDRESS.
Y. S1.2ip MIAM), FL 33172 Lo AN 4
me 7 Detese me TChange T Aodition
NAME MAME
STREEY ADDRESS STREET ADORESS
CIY-SI-2p CIry-51-7P
me I etete ME “JChange T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oy -51-2% ] CY-SEgP « | = eae™r T2 . < )
mE T Dewts me ctange 7 Additen
NAME RAME N
STREE] ADDRESS STREFT ADDAESS
Ty -5i-2P are 5122
i Y Ve ' Toname I Addilion
HANE NAME
STREET ADORESS STREET ADDRESS
CIry.s7-2p Ty -T2
T T et me . Ctage ) Addiiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-DP

12. 1 hereby cenify that the information supplied with this mhg does ndt qualily for the exemplion stated in Section 118.07(3Xi). Florida Staties. | lurther certify that 1he information
indicatad on this report or supplemental report Is rue and accurste and that my signature shall hava the same legal eftect as it made unaser cath: that 1 am an officer or director
of tha corporation or the recamver o rusiae empowered to axecutd this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on BMU‘ an address, with all other Eke empowared.

SIGNATURE. =~ 0‘//2 %‘f @‘V/ ¥422727

SIGNATUNE AND TYPED OR PRINTZD NANE OF SIGNING OFFICER OR DIMECTON / cane/ Caytma Prore #




