2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 329097

1. Entity Name

COASTAL PLUMBING COMPANY OF MIAMI

Principal Flace of Business

285 NLE. 185 STREET
MIAMI FL 33179-4509

Mailing Address

285 N.E. 185 STREET
MIAMI FL 33179-4509

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22,2004 8:00 am -
Secretary of State

03-22-2004 90093 008 ***150.00

P

Ol

I

A

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1216123 Not Applicabte
Zi Countr Zi Count it
P ¥ P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRINCEFIELD,ROBERT E
285 NE 185 ST
MIAMI FL 33179

Street Addrass (P.O. Box Number is Not Acceplabie)

City

Zip Code

FL

8. The above named entity submits this statement 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 agant.

SIGNATURE

Signature. typed o pnted name of registerec agent and titls if apphcatle.

[NOTE. Registered Ageni signature requiced whan ramsiaring) DATE

" -FILE NOW!! FEE IS $150.00 .
- . After May 1,2004 Fee will ba $850.00 - -
“Make Check Payable to Florida Department of State" *

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ palete TITLE [J changa ] Addition

NAME BRINCEFIELD,ROBERT E NAME

STREET ADDRESS | 285 N. E. 185 ST. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-ST-2P

TMLE vD [ detete TITLE [ Change [ Addition

NAME BRINCEFIELD, ROBERT E. J NAME

STREET ADDRESS | 2850 NE 23 ST STREET ADDRESS

CIFY-ST-2IP POMPANQ BEACH FL CITY-ST-7IP

e STD £ Deletz TILE O Change [ Addition
TRAME T T [BAIZAN,"CHERYL L. NEME

STREETADDRESS 12781 NW 73 8T STREET ADDRESS

CITY-57-21P PARKLAND EL 33076 CITY-ST-2P

TITLE [ petets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CTY-S5T-2P

TME O vetete MLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P CITY-51-21P

TITLE [J pelets TTLE {1 change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | jurther certify that the infarmation

indicated on this report or supplemental report is true an

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

of the carporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M/ﬁw Robert E. Brincefield

3-19-04 305-651-4429

SIGNATURE AND TYPED OR PRINTED NAME”&IGNI“G OFFICER OR MRECTOR

Date Dayiime Phone #




