. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 383528 '

1. Entity Name
COASTLl_NE VENDING, INC.

Pringipal Place of Buginess Mailing Address
4227 NE 27TH AVE 4221 NE 27TH AVENUE
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINTE, FL 33064

ISR RV R

01042008 No Chg-P CR2E034 (11/05)

Jan 31, 2008 08:00 A1
Secretary of State

DO NOT WRITE IN THIS SPACE e

59-1354731 Not Applicabla
5. Cortificate of Status Desired a ?g'ggq lﬁ:’ d‘rtional

8. Name and Address of Current Registored Agent

?%?erégl'rqr?:\?ezue DO NOT WRITE
LIGHTHOUSE POINTE, FL 33064 _ IN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnntsd name of registered agent and hta H xppicable. (NOTE: Ragistared Ager signatur nsquwed when rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Ba
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIMLE PD
NAME NOBLE, PATRICIA

STREET ADDRESS | 4221 NE 27TH AVENUE
CITY-ST-2IP LIGHTHOUSE POINTE, FL. 33064

TmE UDOO0E0E T30

N : 02/06/08-30053-018 15070
STREET ADDRESS
CITy-S1-21P

TIME
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TNLE

NAME

STREET ADDRESS
Ciry-Si-ap

* STREET ADDRESS

TILE
NAME -~

e h

CIry-S1-2P L

"

12, | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floritla Statutes. | further centify that the informaticn. ~
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Pitiiria ot ‘ /'M;mb? 95Y-9y3-4357

SIGNATURE AND TYPED OR PRINTED RAME OF SIINING OFFICER OR DIRECTOR Daytime Phone #




