2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 383528 Mar 12, 2005 08:00 AM
| Secretary of State

1. Enlity Name

COASTLINE VENDING, INC.

Principal Place of Business ) . _Mailing Addrass
4221 NE 27TH AVE — : 4221 NE 27TH AVENLE
LI(.SHTHOUSE POINT FL 33084 LIGHTHOUSE POINTE FL 33064
Suits, Apt, #, ete — - Suite, Apt. #,6lc 1st MOORE CR2E034 (10/04)
City & State o T City & State T 4, FEI Number Applied For
59-1354731 Not Applicabie
Zip Country Zip Country B. Certificate of Status Desired (| gigfq&?:&“onal
8, Name and Address of Current Registered Agent ] ) 7. Name and Address of New Registered Agent
) N e - -] Nams Bl -
?%?LE’ERA(;-]HS FJ;%ENUE Street Address (P.C, Box Number is Not Acceptable} ) N
LIGHTHOUSE POINTE FL 33064 -
City B T EL Zip Code

8. The above named entity stbmits this statemeént for the purpose of changlhg Its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE . —— . _ I
Sgnalwe, typsd of printad name & regrsiered agert and lile f appleatla NOTE Rugistored Agant sigratura raquirad when ensraling) - DATE -
n
FILE NOW!!! FEE |§ $150.00 ) 8, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibutien. [ Added to Fees

Make Check Payable to Florida Department of Stafe
10. 7 OFFICERS AND DIFECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD - T pelete i1k ' {7 Change (] Addition
NANE NOBLE, PATRICIA NANE . o qé’a T
STREET ABORESS | 4221 NE 27TH AVENUE STREET ADDRESS ?}_}?8295332 012 {50.
oiv.s.22  |LIGHTHOUSE POINTE FL 33064  _ st 28 13/1e
i - ‘ I oelele Tt ' i ' ' [ cnange ] Addillon
HAME MAMS
STREET AODRESS STALER ADTRESS
CITY5T-2P re st 29
TIite ' - 7 celste mne ' T Change  [] Adaiicn
NAME NAME
SIRTET ADDRESS SIRELT ADDRESS
Giy - 57-2IP any-51-2P
it - sk BT T Change [ Addition
RAME NAME
STREET ADDRESS STRELT ADDRESS
¢t ST 7P CITY-SL. 2P
T - i kL CJchange L) Addiion
NAME NAME
SLEETT AGDRESS STREL} ADDRESS
eITY-S1-2P CIY-ST-2F
T ST Tpele mr ' ClChange  [J Addition
NAME RAME
STREFT ADDAESS _ STRELT ADDRESS
CllY-ST-2IF . ) CITY §T-7IF

12, | hareby certify that the informalion supplied with 1his filing does not qualify for the exempfion stated in Section 1190?&3}(?). Florida Statutes. | further cettify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trusteg empowered lo execute this report as required by Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _B@;@cw%m _PATRILIA MOBLE 3-lo DS 457-943-4957




