| FILED
. 2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F95000000504 01-14-2005 90001 044 ***150.00
1. Entity Name v
COASTAL CAPITAL CORP. M
Principal Place of Business Mailing Address _ . ..
ONE PLAZA RD ONE PLAZA RD 5000225%
GREENVALE, NY 11548 US GREENVALE, NY 11548 US
T e AEHRN VO EALAIAR AP EI Y
Lk
Suite, AplL. #, etc. Suite. Apt. #, elc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
11-2924685 Not Applicable
Zip Countey én Country 5. Certificata of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
MICHAEL, JOHN T.
220 PONTE VERDA PARK DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 200
PONTE VEDRA BEACH, FL 32082
City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. typed of printoy Name of regutured agent and dde if zpplicable {NOTE: Fugigtored Agent signaturg requced when rainstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TME P [ Delete TITLE CFO/treas, [ Change wAddinon
NAME MICHAEL, JOHN T NAME Kone.
STREET ADLRESS | ONE PLAZA ROAD STREET ADDRESS PLATA.
oAY-sT-ZP | GREENVALE, NY 11548 R e T Y e
TILE C J Delete e Tirector *,Comp(iaf\c—l_ [J Change [ Addition
HAME MICHAEL, JOHN T HAME Renite C: %M “le
v - oo
STREET ADDRESS | ONE PLAZA ROAD siweer aomness | 2267 Forrke favé"P z
CITY-ST-2P GREENVALE, NY 11548 . LY. ST-21 ?on-\e Vedv , 32082
TILE SVP O Delete TIME <\ P . . E(;hanue [T Addition
ekt BAINES, ANTONIO e sleyer A. boepdice
STREET ADDRESS | 1921 HELEN COURT STREET ADDRESS O(\Q_M‘Za\
CITY-ST-21P MERRICK, NY 11566 CITY-ST- 2P (S0 v‘o_Lo I\N 1~ i/
TiLE SVP { Delete TIRE Secke: X O] Change  [fsvAddition
NAME BASELICE, STEVEN A HAME €V'f o
STREET ADDRESS | 1546 PARSONS BLVD. STREET ADDRESS | ()@ TG TP
crv-gi-op | WHITESTONE, NY 11357 cv-si-iP - e AV AL, NN L VST
e EVPD O elete mg | evVP ! O change  [Sdditian
NAME POLLATOS, LISA NAME oo Rt t— o
STREET ADDRESS | 12 WOODFIELD LANE STREET ADDRESS |1 Qipr onsvon SuH-e-
tTY-s-2¢ | OLD BROOKVILLE, NY avsiw | 2Zree M A\, NS ©712%
TITLE sCC X petete E [ Change  [7] Addition
NAME GALLAN, MICHAEL A HAME
STREET ADSRESS | 20 BEVERLY ROAD STREET ADGRESS
CITY-S1-2P NEW ROCHELLE, NY 10804 CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not guality for the axemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify that the information
indicatad on this report of supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to axecuts this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

, with all otger like empowered.

- ohn T

ICER OR DIRECTOR

of the corporation or the recaiver or rusteg
changed, o on an attachment with an addr

SIGNATURE:

SIGNATURE ANDITYPE!




