Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

+ _PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT|ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # P98000011811

1. Corporztion Name

COCCNUT PRODUCTIONS, INC.

Mailing Address

2117 HOLLYWOOQD BLVD. STE. 317
HOLLYWOOD FL 33020

Principal P ace of Business

2117 HOLLYWOOD BLVD. STE. 317
HOLLYWOO!D FL 33020

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90266 046 ***150.00

MR

DO NOT WRITE IN THIS SPACE

0137914

3. Date Incorperated or Qualifed

02/05/1998
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Apg lied For
26] Not Applicable
Suite, Aot. #, elc. Suite, Apt. #, etc. } ) Aditior
P 5, Certifc ate of Status Desired O $8.75 Additional
Fee Recuired

27]

City & State City & State

28]

$5.00 tayBe

6. Election Carnpaign Financing 0
Added tc Fees

Trust Fund Contribution

Zip Cour try Zip Country

(2] |29] [20]

R [B] BRI [

8. This corporation owes the current year ntangible
Persor al Property Tax. O ves Mo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
ROBINSON, GEOFFREY K
764 N.E. 111TH smEEr 82| Street Acdress (P.O. Box Number is Not Acceptable}
BISCAYNE PARK FL 33161 i
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose >f changing its rgistered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corpor: tion's beard of cirectors. | hereby accept the appointment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

CR2E034 (11/98)

1i

gt

Signatura, typed of prinled na ne of registared agenl and title if applicable (NOT-L: Regisiered Agent signature reqLired when reinstating) DATE
12, QOFFICERS AN[! DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D [J OELETE 1.4 TITLE []Change [ Addition
NAME KAPLAN, ELUIOT 1.2 NAME
srreeranoress] 2117 HOLLYWOOD BLVD. STE. 317 1.3 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 14 CITY. ST-2IP
TITLE D [J DELETE 21 TILE [cChange  []Addition
NAME FARKAS, FRANK 22 NAME
sreeTanoress| 14910 S.W. 74TH AVENUE 23 TREET ADDRESS
CITY-ST-ZIP MIAMI FL 33158-2121 2 ACITY-$T-2IP
TME {1 DELETE 31TE CiChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TALE {] DELETE 41 TIMLE [OcChange [ Addition
NAME 4, 2NAME
STREETADDRES| 43 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TITLE ] DELETE 5.1 TME {JChange  [JAddition
NAME 5.2 NAME
STREET ADDRE. 1S 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-5T-2IP
TMLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 8.2 NAME
STREET ADDRE! IS 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-SF-2ZP

%4. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)i), Florida Statutes. | further cortify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that{ am an
officer ur director of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

- LR

SIGNATURE: _ el T

Y240 20232 )7

?ATURE A}JZYPEDB FRINTED NAME OF SIGMING OFFICEF OR DIRECTOR
= A7 P

Daytime Phona #

L

[ R



