2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

‘ DOCUMENT # P02000044345

1. Entity Name 2k

COAST INVESTMENTS 11 INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90003 006 ***150.00

Principal Place of Business

3165 S TORREY PINES DRIVE
LAS VEGAS NV 89145

Mailing Address

LAS VEGAS NV 89146

3165 S TORREY PINES DRIVE

VAUV ALUY

2. Principal Place of Business 3. Mailing Address

1535 Canoay D Bl

RO

1535 Canopy Cakblvcl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

MOORE CR2E034 (11/03)

“"RODRIGUEZ, JOSE A ESQ
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134

City & State ity & State 4. FEI Number Applied For
PO.\m W \ Fi— alim H‘O(bwj g__ 04-3669420 ! Not Applicable
Zip Country Zip Country » ' $8.75 Additional
5. Certificate of Status Desired O . )
,3‘{[9'83 -2l Sl d- L\ Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

- -

Street Address (P.Q. Box Number is Nol Acceptabie)

City Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

Sgnature. lyped of printed name of registered agont and title f appiicable.

{NOTE: Regisiared Agenl signaturs requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. | IRER
TME D O Delete I e [AThange [ Addition
NAME CALVO, JOSE P ' NAME CarvoDy Jose ]
STAEET ADORESS | 3166 S TORREY PINES DRIVE smezTanoness | 893S Canpey Oowe Blvd.
om-si-zP |LAS VEGAS NV 89146 OITY-57-2Ip Pali harbyy, FL- 340 T3- W
THLE ) 1 Delete TiLE D o [FThange [ Addision
NAME CALVO, YELENA NAME ColvD MWl
STREET AODRESS | 3166 S TORREY PINES DRIVE smasonness | 1535 Canopy Call bwdl,
ory-sT-7P  |LAS VEGAS NV 89146 cuy-S1-2ip Palr Narboy, EL 34683 ol

. TITLE A - - - O petete - TILE . . [ Change [ Additicn
NAME ‘ NAME

" STREET ADDRESS - . B " STREET ADDRESS - -
CITY-S7-21P CITY-ST-2IP
TITLE T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CHTY-ST-21P
TILE ] Deleie TITLE [OChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TLE [ Delete e O change 3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-5T-2Ip

changed, or on an_attachment with an addrggss, with all other like empowared.

SIGNATURE: o L

12. | hereby certify that the information suppliea with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢?, J - 4'5[

/T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR e

Daytime Phone #




