2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

P 1 f S
DOCUMENT # P8600009065 ecretary of State
1. Entity Name
04-26-2004 90999 045 ***150.00
COCO DEVELOPMENTS INC.
Principal Place of Business Mailing Address
1100 S FEDERAL HWY STE 4 1100 S FEDERAL HWY STE 4 -
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
= Princqpaﬁ Place of Business . Mailmg Address Hll” ‘ H ‘ |”' ||W lI!!I || II I I II’ I I”l INI’ ”I!Ill “ .ll‘
Suite, Apt. #, alc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numier Applied For
65-0711054 Not Applicable
i i Zi C It iti
e Country P Qumiry 5. Certificale of Status Desired O $8'75 Add't'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e . e e | Name e e et e -
MILLER, ROBERT
0. ber i eptabl
1 100 S FEDERAL HWY STE 4 Street Addl’BSS_(PO Box Number is Not Accep ]
BOYNTON BEACH FL 33435
City FL Zip Code
-8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. 1 am tamiliar with, and accept
the obligations of registered agent.
4
SIGNATURE
Signature. typed or printed name of registered agent and title il applicabie. {NOTE: Registered Agent signature required when reinstaiing) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Fees
e State
E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D Lo [ paiete TIMLE [ Change [T Addilion
NAME MILLER, ROBERT NAME
STREET ADDRESS | 1100 S FEDERAL HWY STE 4 STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST- 2P
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Detete TITLE [ Change  [_] Addition
NAME B S VU —— - - - = NAME — e ¥ e e s = e — e mme L .
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-Zip
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete LE [3 Change [ Addition
NAME NAME
\STREH ADDRESS STREET ADDRESS
(EJTY-ST-ZIP CITY-ST-2IP
T!fLE\ O pelete TILE [ change L] Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-ZIPl l CITY-5T-2IP
12,4 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee gmpowered to execute this report uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, 0{:):1 an atzachmeqpumz‘j?, with all ptheplike empowere
> LCL45- 0224
SIGNATURE: __ / ”@%/ W L//23/0Y  Shr5éi-ovr
\\ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DJAECTOR N Date Daytime Frana #




