2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR)_ / Mar 21, 2006 8:00 am

DOCUMENT # F21996 Secretary of State
1. Eniity Narme 03-21-2006 90011 001 ***158.75
FLORIDA COAST INVESTMENTS CORP.
Principal Place of Business Mailing Address
P.Q. BOX 540029 P.O. BOX 540029
T T H"“" ml ”"’ "Imml mll ”“ mll W’ IW |ml I’l“lmﬂl‘ |“|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, eic. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurnber Applied For
59-2073372 Nobt Applicable
Zip Country &n Country 5. Cartificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address af Currant Registered Agent 7. Name and Address of New Registered Agent
’ : ame
L RON BENEDETTI
BEBLC IS' AL A ’ Sirest Address (P.O. Bax Numbaer is Not Acceptable)
~D34-NAAGNOH o 934 N. MAGNOLIA AVENUE
OREANDG-FE-32803 SUITE #310
o Cit Zip Cod
: .\ ¥ ORLANDO FL | "55%1

8. The above named enlity subm'\t‘E"lhﬁsl‘slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ~

SIGNATURE Bt 45" RON BENEDETTI, PRES/SEC'Y 3/8/06
Signature, fyped ar praved name o regsivied agent 2nd tidle il apphcatte (NOTE Regsterea Agert signaiufe requitad when renstaneg) DATE

7 FILE NOW!M FEE IS $150.00
.. " After May 1, 2006 Fee Will Be $550.00
_Make pheck Payable to Florida Department o_f State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS ¢ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE LV B— melete TIRLE PS X Change  [[] Addition
NAME ~{BEROISTRALPHL NAME RON BENEDETTI
 STREET ADDRESS— B34-N—MAGNMETHA-AVE#310 SIREETADDRESS | 934 N. MAGNOLIA AVENUE, #310
CIY-5T-2P | DRLANDO-F—99863 CITY-ST-2IP ORLANDO, FL 32803
TITLE 1 Delete TITLE VT [ Change  §C1 Addition
HAME :‘r":‘; - MARGARET MORGERA
STREET ADDRESS Al
CITY-SF-2IP Gy -S1-21P ggﬁAgﬁQMAgEOngag‘gENUE' #310
TITLE 3 pelete TITLE [] Change  [] Acdition
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TMLE O Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-5T-21P
THLE 1 Detete THTLE [ Change  [J Addition
NAME HAME
STREFT ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby certity that the informabon supplied with this filing dees not qualily for the exemptions coniained in Seclicn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiture shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao, e Lotipe RON BENEDETTI, PS 3/8/06  407-839-2016

CICNATIIALC AND TYEPEN I PHINTER NMAME MEF CICAMIMG,: AEETEED OB DIRECrTOn Mt | TR S———




