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2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000102584

1. Entity Name
COOPER FINANCIAL GROUP, INC.

Feb 25, 2005 08:00 AM
Secretary of State

Principal Piacs of Business

12840 SOUTHWEST 187TH STREET
MIAML, FL 33177

Mailing Address

12840 SOUTHWEST 187TH STREET
MIAMI, FL 33177

DO NOT WRITE IN

THIS SPACE

AR AR

02222005 No Chg-P CR2EQ034 (13/03)
4. FEI Number Applied For
6§5-0964383 Not Applicable

0 $8.75 additional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Curren Registered Agent

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE .
CORAL GABLES, FL 33134 . -

DO NOT WRITE
IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing its registered affice or regisieréd agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature. lypad o prirled nama of registoree aget and titie Il applicatio.

{NOTE. Ragisterad Agent signatura roqulreg when reinstabing)

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added 1o Fees

- UO0G02E,

573
10-001 150008

4z
1L
2 dm s 05-gll

10, OFFICERS AND DIRECTORS | j __
TITLE PTD B -
NAME COOPER, KENNETH S B T
$TRELT ADDRESS § 12840 SOUTHWEST 187TH STREET

CITY-ST-ZP MIAMI, FL 33177 _

TITLE sSD o - )

NAME COOPER, DANIELLE J

STREET ADDRESS | 12840 SOUTHWEST 187TH STREET S
CITY-57-21p MIAMI, FL 33177

TILE T T - = -

NAME COOPER, JANINE K

STREET ADDRESS | 12840 SW 187 STREET

CTY-S7-2IP MiAMI, FL 33177 _

TITLE VP

NAME COOPER, NANCY R

STREET ADDRESS | 12840 SW 187 ST

Cry-ST-21P MIAMI, FL 33177 -

TITLE

NAME

STREET ADDRESS . )

CITY-ST-2IP

TimE

NAME

STREET ADDRESS

CrTy-§1-2IP

. DO NOT WRITE
IN THIS SPACE

12. | hersby cartify that the informatlonisiubplled with this filing does not qualify_foTtﬂe exemption stated in Section FQ.OTFfS){EJ. Florida Statutes. | further certify that the Information
indicated an this report ar supplamantial report is true and accurate and that my signature shall have the same legal el r
of the corporation of 1he receiver or frustee empowered to executa this report as raquired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmept with an address, with alt other like ampowerad.
SIGNATURE: M@A KEMETH S Co0lER

ecl as if made under cath; that | am an officer or director

2/22./05”

7/ SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #




