2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # 383528 "

1. Eniity Name

COASTLINE VENDING, INC.

Mailing Address

4221 NE 27TH AVENUE
LIGHTHOUSE POINTE FL 33054

Principai Place of Business

4221 NE 27TH AVE
LIGHTHOUSE POINT FL 33064

2. Prncipal Plage of Business 3. Maling Address

Suite, Apt. #, elc. Suite, Apt. #. slc,

~ FILED
Feb 09, 2006 08:00 A?
Secretary of State

T

1st MOGRE CR2E034 {10/05)
Ty & State City & Slale 4. FE! Number - Applied For
59-1354731 Net Applicabl
Zip Country Zip Country 5. Coricate of Status Desired ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
o ) Name B i - -
E%%Lﬁt%%lg i%ENUE Street Address (P.0. Box Number is Not Accepiabie]
LIGHTHOUSE POINTE FL 33064 iz
Cily FL | 77 Codé

8. The above named entity submits this statement far the purpose of changing its registered office or reglsteréd dgent. or both, In the State of Fiorida. 1 am famifiar with, and accen

the obhgations of regisierad agant,

SIGNATURE

Signature. typed & grnted nahe of regivdedd agent and file J appheable

INOTE Registared Agert signalure ot wheft renstaing) - DATE . o

© FILE NOWMI FEE JS 515000 0 -
After May 1, 2006 Fee Witi Be'$550.00 .
Make Check Payabie to Flotida Department of State

i 9. Election Campaign Financing  $5.00 May B
Trust Fund Contribution. ] Added to Fees

10, CFFICERS AND DIFECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

TmE PD ' © [ belee | ' [ change -~ [ Andith
1 T -

A NOBLE, PATRICIA AN 0000425263

ST s 4221 NE 27TH AVENUE ST 02/20/06-60133-023 150,00

CiTy-ST-7ip LIGHTHOUSE POINTE FL 33064 CHy-51-1p

e "7 pelete TIME [ Change” T Ad™

NAME

STREET ADDRESS STHTET ADORESS

CIPY-ST-IF { GTY-ST-2P

e ' ' ' 7 Deigte T ) N . [ Change L) A"

MAME . MAMF — - .- :

STREET ADDRESS STREET ARDRESS

oY -ST-IP iTY-$T-2p

TME T " Detete TTE o “TTChange A

NAME NAME

STRECY ADDRISS STRELT ADDRESS

CITY-5T-2P CITY-ST- 1P

e ' C I Delele THiLE [ Change L] A4

NAME HAME

STREET ADDRESS STREET ADCRESS

AR o LITy-5T- 2P

mie O pete THLE ) O Change  [J i

RAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-$T- 27 LTy -Si-7P

12. 1 hareby certify that the wiormation supplied with his fiing does not quaﬁfy- for e exermplions contained In Section 118, Florida Statutes. | further Gertily that the fnformalh
indicated on this report of supplemantal report is rug and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direc
of the carporahon or ihe receiver or lrustee empowered to execuie this repon as required by Chapter 607 Florida Statutes, and that my name appaars in Black 10 or Block

if changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: P '

FATEIL)A NORLE

2-lo-blp  B8Y-0Y3144

SIGHATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

Date Oaytime Phone #

iy



