2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 28, 2004 08:00 AM
DOCUMENT # P14885 A Secretary of State

1. Entity Name
BTM COCCNUT GROVE, INC.

Principal Place of Busingss M;Iing Address
9336 CIVIC CENTER DR 8336 CIVIC CENTER DR.
BEVERLY HILLS, CA 90210  US BEVERLY HILLS, CA 90210 _ B
04022004 No Chg-P CR2EQ34 (10/03)
DO N OT WR!TE IN TH !S S PACE 4. FEI Number Applied For
86-0682711 Not Applicable

$8.75 Additional

5. Certificate of Status Desired a Fee Required

6, Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY DO NOT WF“TE

1201 HAYS STREET ~

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abave namead entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agenit.

SIGMATURE

Sugnature, trped or printed name of regrstered agent and tits if appicable {NOTE Registered Agent signature requad when reimstating) i DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 . Addedto Fees

10, OFFICERS AND DIRECTORS ] S

TILE P
NAME SHERF, DAVID A - .
STHEET ADDAESS | 9336 CIVIC CENTER DR B LS00 35968

onv.st.gp | BEVERLY HILLS, CA 90210 (4 29, 04~-R0021-025 150,08

TITLE EVPT

MAME GARCIA, CARLOS

STREET ABDRESS | 9338 CIVIC CENTER DR
CITY-5T- 2P BEVERLY HILLS, CA 80210

TITLE VAS
NAME ANDERSQON, ¥. ALLEN. o S

9336 CIVIC CENTER DR -
i:::i:i?:ﬂs BEVERLY HILLS, CA 80210 _ DO N OT WR[TE

TILE vP3 IN THIS SPACE

NAME SMITH I, M, HUE
STREET ADDAESS | 9336 CIVIC CENTER DR
CiY-SI-2P BEVERLY HILLS, CA 90210

TILE VAT

NAME MULRCOY, BRYANR .. JR
STREET ADDRESS | 755 CROSSOVER LANE
GIfY -5T- &P MEMPHIS, TN 38117

TILE VAT

NAME STANDEFER, STEVEN W
SIREET ADDRESS | 756 CROSSOVER LANE
GITY-57- 2P MEMPHIS, TN 38117

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)X", Florida Swatutes. | further certily thal the information
indicated on this report or supplemental report is rue and accurate and that my slgnature shall have the same legal effect as if made under cath, that ! am an officer or diractor
of the carparation or the receiver or trustee empowsred to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Black 11 H
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: i+ At Qudtison k fuen AvDERsoN 42104 3103784321

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




