2004 FOR PROFIT CORPORATION

ANNGAL REPORT (AR) ) FILED

DOCUMENT # P96000040162 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
SOUTH COAST INSURANCE, INC
Principal Place of Business Mailing Address
1065NE 125TH ST. £20 NE 12 AVENUE
SUITE APT 507
NORTH MIAMI FL 33161 HALLANDALE FL 33009
i s |V
Suite, Apt. #, etc. - Suite, Apt. #, efc, MOORE CR2E034 (1 1/03)
City & State City & State ] 174, FEI Number " [ [Appted For
] £5-0663849 Net Applicable
Zp Countey 2 Country 5. Certificate of Status Desred i ?&ese';esq ‘E?:;tj""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent _
Name
QQRQEIES,A\\,}ESEETE Sireet Address (P.O, Bax Number 1s Not Acc?eprable) -
APT 507 - ——=
HALLANDALE FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1he obligatians of registered agent. I

SIGNATURE A
Sigrature, ypad of prted name of regstersd agont and titte | appiicable (NOTE. Rogrstared Agent signaturg required whaa reinstating) DATE
~ FILE NOW!!! FEE IS $150.00 . . .
. 9. Election Campaign Financin
After May 1, 2004 Fee will be $55D e, . : TmstlFund Cc?ntlrgi;butilon. e a fdsd‘:SRc)h;:iE °
Maie Check Fayable to Florida Department of State )
10, GFFICERS AND DIFECTORS I KO ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe P 1 Detete TRE [l Change [ Addition
NAME MARTINEZ, VINCENTE NAME j R 3?
STREET ADDRESS {620 NE 12TH AVE #507 STREET ADDRESS 13 _~_ o0 i e i
Ciry-st- 2P HALLANDALE FL. CITY -8T-2P L UE’ [} ’j HQ Gld SD BD
THLE VP ] pelete TiILE [3 Change I:| Addition
NAME MARTINEZ, MARIA NAME
STREET ADDRESS | 620 NE 12 AVE #507 STREET ADDRESS
GITY-ST-7Ip HALLANDALE FL CiTY-51-2F
TILE O Delets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 CITY-ST-ZP
TITLE O peleta TITLE I Change ] Addiion
NAME NAME
STREET ADDRESS SIRELT ADDAESS
CITY- ST- 2P o CITY-ST-ZIP .
TME [ Delete TTE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-57-2IP
TRLE O pelete TMLE [Jchange 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-7P CITY-ST- 2P

12. | hereby certify that the informatian supplled
indicated on this report or suppleme.
of the corporation or the receive;
changed, or on an attach

SIGNATURE:

his filing gloes not qualify for the exempticn stated in Section. 119 07%[ )Y, Flcrlda Statutes. { further certify that the information
i§ tpaa £l te and that my signature shall have the same legal effect as if madeunder oath, that | am an officer af director
cute this report as required by Chapter 607, Florida Statutes; and thatfmy name appears in Block 10 or Block 11 if

ike empowared, . .
(/) ot (o) 8950240

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vi Stae 7 Daytma Ptane ¥




