‘ FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L57827 . Secretary of State
1. Entity Name 05-04-2005 90151 045 ***150.00
COASTAL COTTON CO.
Principal Place of Business Mailing Address
% RICHARD LAZARUS % RICHARD LAZARUS .
1025 € 15TH ST 1025 E 15THST 20057756
HIALEAH, FL 33010 HIALEAH, FL 33010
s AL ER O R
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282005 Chg-P CR2E034 (10/03)
Gity & State City & State 4, FE! Number Applied For
85-0179716 Not Applicable
< Country Zp Bountry 5. Certificate of Status Desired [ f:;-ggq Addtonal
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent

Name

LAZARUS, RICHARD :
1501 E 10 AVE Street Address {P.Q. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL | Zip Code

B. The above named entily submits this statement for the purpose 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
Sigriatura, typed or prinked name of registered agen and Lia d applicable: {NGTE: Regtered Agom mgnature requined when ranstatng) DATE
FILE NOWIII FEE IS $150.00 9. Electior Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coentribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TRLE D ] peete TILE [ cChange [ Addition
NAME LAZARUS, RICHARD NAME
STREETADORESS | 1025 E 15TH ST STREET ADORESS
CFFY-ST- 2P HIALEAH, FL CITY-ST-DP
TIRLE D A veiete e Clchange [ Addiion
NAME LAZARUS, RUDOLPH NAME
STREET ADDRESS { 1025 E 15TH ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL L CITY-ST-2P
me D ﬂﬁem T OcCrage [ Addtion
NAME HANSON, GARY NAME
STREETADDRESS | 1025 E 15TH ST STREET ADDRESS
CITY-ST-29 HIALEAH, FL cITY-ST- 2P
TITLE 1 bekete TITLE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TITLE 3 pesee THLE COicrange  [[] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2p
e 0 pelese Tine Ochang [ Adition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-28

12. | hereby cettig that the information suppliad with this filing does not qualify for the exemption stated n Section 119.07(3)i). Florida Statutes. 1 further certify that the information
indicared on this report or supples@ntal report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the recaivey usiee empowered to 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 an address, with all other like empowered.

SIGNATURE:

AP DAL
SIGHATURE AND TYPED DR PRINTED NAME OF SXARING OFFICER OR DIRECTOR




