2004 ‘FOR PROFIT CORPORATION
. -/ANNUAL REPORT (AR)

DOCUMENT # K25942

1. Entity Name

SOUTH COAST RESORTS CORPORATION

Principal Place of Business

3015 N. OCEAN BLVD.
SUITE 120
FT. LAUDERDALE FL 33308-7306

Mailing Address

3015 N. OCEAN BLYD.

SUITE 120

FT. LAUDERDALE FL 33308-7306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90145 002 ***150.00

31044439

Il (I

il

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0056894 Not Applicable
Zip Gountry ap Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

. FOSTER, REBECCA
3015 N. OCEAN BLVD. #* ¢/
FT. LAUDERDALE FL 33308

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Coce

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or Both, in the State of Florida, | am familiar with, and accept

Signature. typea or prinied name of regsteract agent and titie ¥ applcable

{NOTE: Registarec Agent signatulg requirad when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.0U May Be
Added to Fess

10. ' OFFICERS AND DIREGTORS 1. ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete e D/P/S - Mange [ Addition
NAME FOSTER, REBECCA A NAME Rebecca A. Foster ]

STREET ADDRESS | 6094 VISTA LINDA LANE STREET ADDRESS 3015 N Ocean Blvd, Ste 121 '

CITY-ST-2IP BOCA RATON FL 33433 CiTY-§1-21P Ft Launderdale, FL_ 33308 o

TITLE DVT O Doters TME [ change [ Addition
NAME LANDAU, MARC NAME

STREET ADDRESS | 3015 NORTH OCEAN BLVD SUITE 115 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE Fi. 33308 CITY-ST-2IP

TILE ] Detete TILE [ chaige [ Addition
NAME T T o - NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE M betete THLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE ] Delete TITLE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF o CITY-SF-21F

12. | hereby certify that the informfition supplte

of the corpoeration or the recejver or trustee
changed, or on an attachmeq

SIGNATURE: )

{ with an addres:

indicated on this report or sugplermental repon, igfi
empbwered to e

SIGNATURE AND TYPED OR FFII Eo.i LT

Jling does not qualify for the exemgtion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

e anthgocurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
cute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other ke empowered.

A Lobvrih o X & 4|33 voo

@NING OFFICER OR DIRECTOR

5"‘5“/ TEE. P

ayhme Phane #&




