B FILED
2004 O NNUAL REPORT T1ON Apr 29, 2004 08:00 AM
DOCUMENT # 441221 Secretary of State
1. Entity Name

COASTAL DATA PRODUCTS, INC.

Principal Place of Businass Mailing Address
6135 N.W. 167TH STREETE18 ’ 6135 N.W. 167TH STREETE18
MIAMI, FL 33015-4317 MIAM[, FL 33015-4317

ERTAOC AR AR

04262004 No Chg-P GR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE o Aopied T

59-1523412 Mot Appliceble

$8.75 additional
Fee Required

L T
R

5. Centificate of Status Deslred O

6. Name and Addrass of Current Réﬁistered Aganf

TADDEO, ANTHONY R DO NOT WRITE
PEMBROKE PINES, FL 33025 lN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing its reglstered- office or reé;islered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agem anc tile if applicable (NOTE Regisierad Agant signature raguired whan ralnstating) DATE
EILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5_00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. . O  Addedto Fees

10, OFFICERS AND DIRECTORS | L . R B i .
PR A PRI lh o [l P .= £ el

TITLE PDT ’ ’ - T T -
NAME TADDEO, ANTHONY R. e ; e e e
STREEY ADDRESS | 9650 SW 16 CT - ,gﬁmﬁm‘*@??? : e
cry-sT-2P | PEMBROKE PINES, FL S M4/29/04-80156-015 150,00
TITLE ' )
NAME
STREET ADDRESS
CITY-§1-2IP
TITLE T )
NAME

s DO NOT WRIT

" INTHIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IP

TITLE
NAME
STREEY ADDRESS .. . el TS
CITY-§T-20P o

TITLE

RAME

STREET ADDRESS
CITY-ST-2If

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&3)6). Florida Statutes, | further certify that the Infarmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the hrece er or frustee smpowered 10 ex e this repqg as required by Chapter 607, Florida Statutes; and 7a1 my name appears in Block 10 or Block 11 if

changed, or on an ait ilh ag address, witlyall othepiisé empower
4 ZB ' 4 q)z/' 26 -555 650D

SIGNATU HE:/
FIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Caylime Phone #




