2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G20785

1. Entity Name
FLORIDA SUNCOAST INVESTMENT, INC.

Principal Place of Business

15985 BRIARCLIFF LAN
FT MYERS FL 33912-1226

Mailing Address

15985 BRIARCLIFF LAN
FT MYERS FL 33912-1226

FILED

Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90031 007 ***150.00

Jauqalat

. e_‘
Suite, Apt. #, etc. Suile, Apl. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
59-2275263 Not Applicable
Zip Couniry Zip Cauniry 5. Certificate of Status Desired (] $B'75 5ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIN, HEINZ
16985 BRIARCLIFF LANE
FORT MYERS FL 33912-1226

Strest Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. 1 am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signature, typed of printec name of ragisiared agem and utle if apphcabie.

{NQTE. Regrstarea Agenl signature requrred whan rainstating)

DATE

" 'Make' Check Payable to Flonda Deparlment of Staté

FILE NOW!!! FEE IS $150.00
" After May 1, 2004 Fée will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

g

b?a_.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Deteta TITLE [ Change  [TJ Addition
RAME RUBIN, HEINZ NAME
STREET ADDRESS [ 15985 BRAIRCLIFF LANE STREET ADDRESS
CITY-S7-71P FORT MYERS FL 33912 Chy-§1. 2P
TITLE STD T Delete e [Johange [ Addition
NAME RUBIN, BRITA HAME
STREET ADDRESS | 15985 BRIARCLIFF LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33812 CIFY-§3-2F
TILE 7 Detete TIMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY ST ZIP
TITLE (2 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
THLE (3 Delete THLE [Jchange {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TITLE [ Delete TITLE {] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that the informaiion supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legatl effect as if rnade under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

siaNaTure: <20 X L (Beirr Rusm sm)

4’// /o4

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICER OR DIRECTOR

Daytime Phone #




