FILED
2004 FOR R R ORATION Apr 09,2004 8:00 am

DOCUMENT # 383528 ecretary of State
1. Entity Name 04-09-2004 90046 029 ***150.00
COASTLINE VENDING, INC,
Principal Place of Business Mailing Address
4221 NE 27TH AVE 4221 NE 27TH AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINTE FL 33064 L ) L
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptlied For
59-1354731 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired & $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S s T S IV S .- J— S Narne . S m Tt ow . - P —
NOBLE, RICHARD D .
4221 NE 27TH AVENUE Street Address (P.0O. Box Number 1s Not Acceptable)
LIGHTHOUSE POINTE FL 33064
) City FL Zip Code
B. 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 agent. A\
courne MLl D. DHs  Rickpes . NDALE 4-7-0H
SIMQ. yped or primMed name of reguﬁefea agent and tite d apphcable. {NOTE: Registered Agent signature requirad whan rainsiatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TTLE PD 7 1 Delete UE [ change [ Addition
NAME NOBLE, PATRICIA NAME
STREET ADDRESS [4221 NE 27TH AVENUE STREET ADDRESS
ory-st-ze |LIGHTHOUSE POINTE FL 33064 CITY-ST- 2P
TITLE O pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CiTY-ST-217
TITLE ] Delete THILE [ Chenge [ Addition
NAME— —— |~~~ ——- - —— - - e e e e = MAME S i L e - ——— ma e . —— A —————— R
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-5T-21F
TLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADERESS STREE? ADDRESS
CIFY-ST-ZP CITY-ST-2IP _
TTLE ] Delete TILE [OJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TILE ] Detete TiTLE ' [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated int Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of suppiemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P&M/M PATRICIA NOBLE ___4-"1-0Y G5Y-99Y3-4 4577

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayume Phone # -




