2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 8:00 am
DOCUMENT # S61287 SR ecretary of State

1. Entity Name
ROBERT H. COOPER P A. 04-25-2005 90251 037 ***150.00

Principal Place of Businass Mailing Addrass

2999 NE 191 STREET © 2999 NE 191 STREET Luvu by
SUITE 704 SUTE 704 4400y
AVENTURA, FL 33180 AVENTURA, FL 33180

UV NG A

04212005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE | PRI PRI

65-0271820 Not Applicable

. " . $8.75 Additional
) 5. Certilicate of Status Desired O Fee Required

6. Name ﬁnd Address of Current Reglstered Agenf ‘ BN

. £ g o b e i TR o e e
——— - Ry e——l PR IS SN P AT U P i - i i P

| " Do NOT WRITE
igg&?&. FL 33180 ' IN THIS SPACE

AEA

Taoe .

8. The above named antity 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 obiigations of registered a
/W ’ / / o il
SIGNATURE <~ ‘{ J/b'\i )

Signatureéyped or printad name ol registerad egent and ttle if epplicable. (NOTE: Regi Agent sigs quired when 1einstating}
9. Election Campaign Financing $5.00 May B
FILE NOW! . ¥
. After NliaEy 1? zoltl’sFFEeEelaif;'bsg 35050_00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ] .
TLE PST - '
NAME CCOPER, ROBERT

STREET ADCRESS | 2999 NE 191 STREET SUIT 704
CITY-ST-ZP AVENTURA, FL 33180

TITLE . o "
NAME T
STREET ADDRESS
CiTY-ST-2P

%

TITLE .

NAME - . - e i D UL R DI g e bt o i gl ® e bt aee i ¢ 1

s o o DO NOT WRITE

e | "IN THIS SPACE

STAEET ADDRESS
CITY-57-2IF

TITLE

NAME

STREET ADDRESS
CITY-§3-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certiig‘that tha information supplied with this filing does not qualify for the exemption statad in Section 1 19.075{3)0), 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: that | am an officer or director
of the corparation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachw rass, with all other like empowered. .
SIGNATURE: M (ooger n{/w/bi;  35-792-43¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prhene 8 |




