*

FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT #L67327 05-03-2004 90693 044 ***150.00

1. Entity Name

OLD COAST REPORTING, INC.

Principal Place of Business Mailing Address
5011 SE 114 WAY 5011 SE 114 WAY
FT LAUDERDALE, FL. 33330 FT LAUDERDALE, FL 33330

S0 Sw /]

T g 975w g oay | IR

Suite. Apl. #, etc. Suite, Apt. #, étc.

04292004 Chg-P CR2E034 (10/03)

j Stat ﬁy State 4. FE| Number Applied For
;t# . MM/UM & 235330 65-0198575 Not Applicabic
Zi Zi Count ;

s Couniry i auniry 5. Certificate of Siatus Desired O $8.75 Additional

. o e Fee Required. . - -
6. Name and Address of Current Registered Agent s ~== w=. cJu—zzm = ————Y~Ngme and Addréss of New Registered Agent
e e BRI o Name

WASSERMAN, MARTIN, W
960 ARTHUR GODFREY RD, SUITE 401
MIAMI BEACH, FL 33140 ‘

Street Address (P.Q. Box Number is Not Acceptable)

City FL [ Zip Code

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

SIGNATURE PRI i
i

inted name of registered agent and title if applicable. (NOTE: Registerad Agenlt signature required when réins{atig) DATE

May 03, 2004 8:00 am

FILE NOWIllFEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. v e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD - . ’ 1 Deletz TITLE [ change [ Addition
HAME KROVETZ; DARA HAME
STREET ADDRESS | 5011 SW 114 WAY STREET ADDRESS
erv-s1-2p | FT LAUDERDALE, FL CITY-5T-2¢
TALE DR [ Delets TIE O change [ Addition
NAME e NAME
STREET ANDRESS . STREET ADDRESS
CITY-37-2IP D CITY-57-20P
CTLE ' L1 Delete it [ crange [ Addition
NAME . . NAME
STREETADDRESS | T T et et == - Meswsrapopesso) e
ciT-51-2ip GITY-T-20 .
TITLE [ Deleta TITLE O change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIry-81-2P -t
TITLE [ Delete ME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21p CITY-ST-2IP
nie T Detete £ [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIVY-ST-2iF CIFY-5T-21P

. { hereby cerlily that the information supplied with this filing dass not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Slatutes. | further certify that the information
indicaleyd an u{is report o suppiemenpreport is triie and accurate and What my signature shall have the same legal effect as if made under oath; that | am an afficer of director
of the corporation or the receiver p pe empowered ¢ execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Black 11 if

changed, or on an attachment fddress, with all other Jj
Tz [rovert Jéf_ﬁ S TI-Y3Y Y

N
““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER ORDIEECTOR Date Daytime Phone #

SIGNATURE:

N

£

I




