2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -~ _ FILED

DOCUMENT # P93000067297 T Mar 10, 2005 08:00 AM
" Enyreme - Secretary of State
COCONUT MUSIC CO. ry
Principal Place of Business t: o Mailing Address
28 SAN JOSE DR 28 SAN JOSE DR
ORMOND BCH. FL 32178 ORMOND BCH. FL 32176
R A AR SR A
Suite, Apt. #, atc. - - Suite, Apt #, efc, 1st MOORE CRzE034 (10!’04)
City & Siate o T City & State ) i 4. FE! Number Applied Far
. : — , 15-4446360 Not Applicabla
Zln Country Zip Country 5. Certificata of Status Desirad 0 ?ese'gg lﬁged;““"a‘
6. Name and Address of Current Registored Agent I 7. Name and Addrass of New Registered Agemt
o S = Name i
gg‘ g ﬁlk_kl %bLSI%TDTRJ Street Address (P.0O. Box Number is Not Acceptable)
ORMOND BCH. Fl. 32176
City FL [ Zip Code

8, The abave named entity submits this stafement for the purpose of changing its registered office or reglstered agent, or bath, In the State of Florida, | am familiar wilh, and accept
tha abligations of registered agent. - -

EIGNATURE

Signatura, ypad of prmtad romme of regrsterad agent and s & epplcable TTNOTE Ragisterag Agent signefuss raquired when remstatingl ~ DATE

FILE NOWI! FEE IS5180.00
. After May 1, 2005 Féo Will Be $550.00
Make Check Payable to ﬁ'_:_i_ﬁqa !_?qp_:_ar_ﬁﬁi_int of State

9. Electiop Campaign Flnancing  $5.00 May Be
Trust Fund Contribution, []  Added to Fees

10. T OFFICENS AND DIFECTORB B 52 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

e PVST - T O e N e Clchange [ Adcition
NAME SMITH, ELLIOTT J NAME

STREET ADDRESS | 28 SAN JOSE DR STRFET AGORISS HOOONZST7R48

aW-STIP | ORMOND BGH. FL 32176 OY-ST- 2P G3/10/05-80016-01 7 150,00

TiLE D T T - T3 Detete H HTLE ] Change [ Addillon
NAME SMITH, ELLIOTT J NANE

SIREET ADDRESS (28 SAN JOSE DR STRFET ADDRESS

Ciry-st-7p ORMOND BCH. FL 32176 F CITY- 81 2P

TITE - - i 1 elete TIILE ' [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHY-51-21P ' CHTY-S1- 2P

ME S ST T Delste TALE ’ I change [ Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

GIFY-S1.27 cIy-st- g

e - ' Cloeste K mf ' CIChange [ Addition
NAME H NAME

STREFT ADDRESS STREET ANDRESS

CITY-ST. 2P ; CITY-S1-78

T o o [ Detete me ‘ CIchage ] Addiifon
HAME NAME

STAELT ADDRESS STREET ADDRESS

CITY-57- 2P h CHY-5T. 7P

12. 1 hereby certim_lhat tha information supplied with this ﬁling daes not qualfy for the exemption stated in Section 119 07%3)0'). Florida Statutes. | further certify that the information
indicatad an this rapert of supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to axecute this report as required by Chapter 607, Floridd Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘W | g/xﬁé# Sm,%z’_ 30y 388 4y 76/

TURE AND TYPED DA TRINTED NAME OF SIGNING OFFICER OR DIREGTOR Calo Dayivmo Phong #




