FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT ? £ Sat
DOCUMENT # S36028 ccretary o ate
04-22-2004 90009 038 ***150.00

1. Enlity Name
COCO LUNETTE, INC,

Principal Fiace of Business Mailing Address vivuw
POST OFFICE BOX 140668 POST OFFICE BOX 140668 Ay
CORAL GABLES, FL. 33114-0668 CORAL GABLES, FL 33114-0668
g T R AY AR RN
3oz Gehnn e | S23C Sovset Dr.
Suite, Apt. #, etc. Suite, Apt. #, efc. _
ST = soﬂ 03102004 Chg-P CH2E034 (10/03)
City & State City & State 4. FE! Number Applied For
Coconut Grove, QA Seorma Yaary LU 65-0262520 Nol Appiicatie

-Zgj?; \33 ?‘f{’&i‘r\y\\ . 'mbe %23\,\ ?} \?\u:rg:m\ m | 5. Cenificale of Staius Desired O gg';asq.ﬁ?e?ma]

6. Name and Addresa of Curent Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MJF REGISTERED AGENT CORP.

153 SEVILLA AVENUE ° Street Address {P.C. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL J Zip Code

8. The above named eniity 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 registered agent.

SIGNATURE
Signature, typed or primed name of regstered agent and titie # applicabla, {NOTE: Agert ragured whan DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 wMay Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. 00  AddedtoFoes
0. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mRLE SDPT 1 Gelete TiTLE TA Change [ Addition
NAME BEINER, EDWARD NAME
STREET ADDRESS | 153 SEVILUA AVENUE sreEraess | veoao SUW 1o RNE
CTv-ST-2f | CORAL GABLES, FL CIrY-ST-2P Mgy, £ 2338
LE O delete TILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-ZP
RILE [ petete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-5T-ZP
TILE [ Celete TILE [Fchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 7P CITY-S7-2ZP
AME [ pelere - e [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-57-ZP
TITLE 7 Delete TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nof qualify for the ex€mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is irue and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report garequired byChapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

A

changed, of on an gttachment with an address, with all Vempm&re g
SIGNATURE: A7 )] Sla -

SIGNATURE'AND TYPED OR PAINTEQMRAME OF $GING OFFICER OR DIRECTOR Data Deytime Fhone ¥




