2005 FOR ﬁROFlT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

DOCUMENT # P99000053461 ) Secretary of State
. ity N R

1. Entity Name v 03-04-2005 90066 005 ***150.00
COQUI, INC.

Principal Place of Business Mailing Address

210 CAPTAIN'S WALK #7186 210 CAPTAIN'S WALK #716

DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

/B BTN UK | spmE TR NARI

5#”‘ Ayifé Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
Ci

City & State 4. FEI Number Applied For
? ' 65-0934817 Not Applicable
Z i Cour it
I g 9 Counw Q ad ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - - _— e —— - - —Mame ~- - - -

JENNINGS, ANITA S

210 CAPTAIN'S WALK #7186 Street Address (PO, Box Number is Not Acceptable)

DELRAY BEACH FL 33483

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 obligations of reglstered agent. )/ /
SIGNATURE &// ? 05—

-'(nalule lyped ¢ printed nama & ragistered a; and hitle it apnhcablev (NOTE: Registerad Agenl signatute required when reinstating) fosie 7

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND-DiFiECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

I1ILE D O petete TILE [ change  [] Addition
NAME JENNINGS, ANITA S NAME

STREET ADDRESS 210 CAPTAIN'S WALK, #7186 STREET ADDRESS

CITY-ST-ZIF DELRAY BEACH FL 33482 CITY-S7-2IF

TmLE D x:eme T Clchange  [] Addition
NAME PEREZ SQTQ, ENID NAME

SFREET ADDRESS 613 PONCE DE LEON #302 STREET ADDRESS

CITY-5i-2P MIRAMAR PR 00907 . CITY-ST- 2P

TTLE [ oelste TITLE [ Change [ Addition
NAME T - : . - ) T TR NaME ) - —

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2IP CIIY-ST-2P

TITLE [ petete TITLE (O change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY.ST-2P

TILE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin: 3 does not qualify for the exempton 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 legal effect as if made under oath; that1 am an officer or directer
of the corparation or tha receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment wjh an address, wjth allother like empowered,

SIGNATURE:

.,
Daytria Phone #

R OR DIRECTOR




