2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000074937

1. Entity Name

COCONUTZ NURSERY & GROWERS CORPORATION

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90034 012 ***]158.75

Principal Place cf Business

20300 SW 177 AVE
MIAMI FL 33187

Mailing Address

20300 SW 177 AVE
MiAMI FL 33187

I

LG

RN

2. Prmmpai P!ace of Busjness ailing Address
207 AL | THIND SW 111 T
Sulle, Apl. #, elc. Suite, Apl #, elc. MOORE CR2E034 (11/03)
City & Stale b Citx & State 4 4. FEI Numb Applied For
M |y F L— H\; CU’Y\l / FIL“ e 65'0858748 Not ;\pplicabte
522 ‘ 1 D Bﬂ;”‘jd_l/ ﬁp; I 5 ,’ CDM 5. Certificate of Status Desired @/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e = e e

" BROWN, ROBIN D
MEAM-F--33176

Name

P - S — e _ _

SR ST oA

FL

Ui, T

the obligations of regist

SIGNATURE

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primed name of registered agent and e f apphcable.

{NOTE: Registerea Agent signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND D!HECTOHS

10. 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE D [ Delete TITLE fJChange [ Addition
NAME BROWN, ROBIN D NAME /
STREET ADDRESS | 20975 SW 220TH ST. seranniess | OLOUD S ¢ 1T Tearoal
onY-sT-2P | MIAMI FL 33170 CITY-57-2IP Mioumy, FL 23157
TME D {1 pelete TITLE [3Change £ Addilion
NAME STANTON, SCOTT L NAME
STREET ADDRESS | 1001 N, SHORE DR. STREET ADGRESS
CITY-ST-2P MiAMI BCH FL 33141 CITY-ST-2iP
ST — v - - - - Delete TMILE [ Change  [T] Addition
NAME HEPF, EDWARD C NAME
STREET ADDRESS § 1020.N, SHORE DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33141 CITY-5T-7iP
TINLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-2IP CITY-ST-2IF
TTLE 7 Delete TWLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy-$T-2IF CITY-ST-2IP

changed, ¢r on an attachment with an address, with all other like empowsgred

SIGNATURE: Lo b brups ®

12. | hereby certify that the informaticn supgplisd with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. { furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this reporl as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

bm D-

nwn  Jas|o¥ 265/ 919- Yo

SIGNATURE AND TYPED OH PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




