FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K25942 R 05-03-2005 90117 018 ***150.00

1. Entity Name

SOUTH COAST RESORTS CORPORATION

Principal Place of Businass Mailing Address

3015 N. OCEAN BLVD. 3015 N, OCEAN BLVD.

SUITE 120 SUITE 120

FT. LAUDERDALE, FL 33308-7306 FT. LAUDERDALE, FL 33308-7306

TEFRHAAEARTEOL 0O

042920065 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fopid o

65-0056894 Not Applicable

5. Certificate of Status Desited [ Eg;?q l‘:‘i;’:‘;‘m"a'

6. Name and Address of Current Reglstered Agent

B3N OCERN SLVD. DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named enlity submits this statement for the purposs of changing its registered office or registerad agent. or both, in tha State of Florida. 1 am famnifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agen: and itk if applicable. (NOTE: Aegisiersd Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May B¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
e DPS
NAME FOSTER, REBECCA A

STREET ADORESS | 3015 N OCEAN BLVD STE 121
CiTy-S1-21P FORT LAUDERDALE, FL 33308

FITLE DvT

RAME LANDAU, MARC

STREES ADORESS | 3015 NORTH OCEAN BLVD SUITE 115
CiTy-ST-2IP FORT LAUDERDALE, FL 33308

TITLE
NAME

srar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

1IlLE

NAME

STREEF ADDRESS
CITY.ST-2IP

TILE
NAME
STREET AGDRESS

CITY-ST-2IP ™S

12.  hereby certify that the infpemati
indicated on this report offsupplem:
ol the corporation or the receiver or.
changed, or on an attachiment with ar®

SIGNATURE:

upplied wilh this Iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

al rey IS and accurate and that my signatura shall have the sama legal effact as if made under oath; that | am an officer or director
teg empowarad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rass, with all gther like empowerad.

Rebecca A Foster  4/29/05 954.563.2444

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frons &




