2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # L35934

1. Entity Name

P. COAST CORPORATION

Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90231 011 ***158.75

Principal Place of Business Mailing Address

PNEBTH AVE FHNEGTITAVE

st
DELRAY BCH FL 33483

e
BELRAY BCH FL 33483

1900839

us
% EIrs P R NEECRRRUCR O AT
1120 S Federal qu S. Fedefnd Hurg #20

Suite, Apt. #. e:c# SUIIE Apl # efe. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FE! Number Applied For

65-0161992 Not Applicable
e Country ap Country 5. Certificate of Status Desired $8'75 Addilionaj
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namsa
JIM ZENGAGE

Fo-NE-8LH-AME#2 14~
DELRAY BCH FL 33483

PP SR "“FF&,(I, #7200

city

FL Zip Code

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

SIGNATURE

Sgnature, typed o prmted narme o regislared ageni and Ltle if apphcable

{NOTE Regsstered Agen Signalure requisd when reinsiatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 11

TTLE PVSD - O telete TITLE Change  [] Addition
NAME ZENGAGE, JIM NAME

STREET ADDRESS } ZE NE BTH AVE #24d— STREET ADDRESS ! IZO 5 F{dﬂ,{ al HUJ‘j ‘ﬂ’ ZOO

Ciry-S1-2IP DELRAY BEACH FL 33483 CITY-ST- 2P

TITLE D [ pelete TITLE [J change [ Addition
NAME PAUL, MICHAEL ' NAME

STRCET ADDRESS | 21626 ST ANDREWS BLVD STREET ABDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-53-2IP

e [ oslete TITLE [[] change [ Addition
NAWE NAME

STREET ADDRESS - ~l| STREET ADDRESS -

CTY-ST-2IP CITY-SE-2IP

TILE O Delete TITLE [JcChange  [J Addition
NAME NAME

SIREET ADDRESS SIREETADDRESS

CiTY-ST-2IP CITY-ST-7P

TTE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

CITY-Si-7IP CITY-ST-2IP

e [ Cetete TLE (] change [ Acditicn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIIY-ST-7P

12. | hereby certify that tha information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Flerida 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 lega! 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

changed orgnana

SIGNATURE:

all other like emp@i."

4f2sfos mgbéfm_

QWND ng R PRIBFED MﬁbF smn@%m o/;msc'ro
R

Date Daytma Phong #




