2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 28, 2006 8:00 am

DOCUMENT # P98000074937 Secretary of State
1. Entity Namg  *
e 03-28-2006 90116 004 ***150.00

COCONUTZ NURSERY & GROWERS CORPORATION
Principal Place of Business Mailing Address
23901 SW 207 AVE 23901 S.W. 207 AVE ’ A
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number Appfied For

65-0858748 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired 0 gi'ggql‘:f:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, ROBIN D

9040 S 171 TERR Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157

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 Florida. | am familiar with, and accept
the opligations of registered agenl.

SIGNATURE
Signalure. fyped o prutled name ol registercd agent and tiie it appheate (NOTE- Regsiared Agent signaiure requinad when reinslating). DATE
o F“—ﬁﬂowl” FEEJ? 51 5\000 VR 9. Election Campaign Financing $5.00 Mmay Be
- -A_fter May"_1, 2096 Fe? w'“;‘.B-? $550'DO o Trust Fund Contribution. [ Added to Fees
."I.Mal.(e pheckyP.ayﬁp_le_tg _El.orlda Dgpgﬂr_tm_ellt_o}f._s.late. i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 13
nLE D O Deiete TILE D\,S ﬁ Change  [J Addilion
NAME BROWN, ROBIN D NAME
STREEY ADORESS {9040 S 171 TERR STAEET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP
e D O Delete e b¥T- Ol Change [ Adaition
NAME STANTON, SCOTT L HAME
STREET ACDRESS (1001 N. SHORE DR. STAEET ADDRESS
© omy-sT-7I MIAM! BCH FL 33141 CiTY-ST-ZiP
T Y - . ,xg;.:;zz _ nmy S - Chanae [ Addition
NAME HEPP, EDWARD C NAME
STREET ADDRESS {1020 N. SHORE DRIVE STREET ADDRESS
CIry-81-2IP MIAMI FL 33141 Ciry-St-2p
TIILE [ Delete TiTE [J Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-§1- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIIE [ Detete TILE [T change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST- 7IP

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trug and accurate and thal my signature shall have the same legal etfect as if made under oatih; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this repart as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all pther like empowered.
SIGNATURE: ﬁ@w W 305’14104—&{:{%(; 2421 b

stGNATHRE AND TYPED OR PRINTED NANME OF SIGNING OFFICER OR DIRECTOR M Daytime Phon #




