2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT {AR)

DOCUMENT # N38566

1. Entity Nama

COASTAL RESEARCH & EDUCATION, iNe.

"May 10, 2005 08:00 AM
Secretary of State

Principal Place of Business

14630 S.W. 144 TERRACE
MIAMI FL 33186

N Mzzﬂmg Address

14630 S.W. 144 YERRACE
MIAMI FL 33186

2. Principal Flace of Businass _

3. Mailing Address -

IRIARER

|

I

I

JRILIITY

Sulls, At #, %, - Suite, ApL ¥, ete, 15t MOORE CR2E037 (10/04)
City & State I City & State 4. FEI Number ¥ Applied For
65-0235563 Mot Applicable
Zp ' Country Zip T Country y . $8.75 additional
T E. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent .
T T - I _ Namne ’ o i .
CASTELLG, CARMEN .JL.D. Street Address (7 0. Box Number is Not Acceptable)
2950 S.W. 87TH AVENUE
MIAMI FL 33165
City FL rﬁp Code

8. The above named entity siBrnits this statement for the purcose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accep)

the obfigations of registered agent.

SIGNATURE

Signalure, lyped or printed name of ragistarad sgerrréﬁmﬁé'rf Eg)picablé

'[NGi':: ﬁc—gw'srsredﬂgieﬁ‘r%gnatura ragured whéﬁve‘n‘slatwng} . o DATE

FILE NOW: FEE IS $61.25 9. Elecuon Campaign Financing $5.00 may Be “**“Wake Check Payable to
Due By May 1, 2005 Trust Fund Conlribution. Added to Fees Florida Department of State
10, — — OFF[CE‘PS" ANE_DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE_RS A%C‘I'ORS IN 10
e ] [T Celete TIE [ change  [J Addition
- BAKER, KANE NANE
SIREET ADDRESS | 1248 NORTHLAKE WAY SIREET ADDRESS
CoY-S1- 78 PALM BEACH FL oy -SE- 2P
e[S ' R "7 Defele e ) Clchenge L1 Addfion
wve — | CASTELLO, CARMEN NN LSRR 228
STRFETADDRESS | 2850 SW 87 AVENUE STREE! ADDRESS h TA-80001-005 581 .25
cmv-st-ap | MIAMIE FL 33165 . Y -5T-TF
T PO e e e T e T change [T Addition
NAME LINGEMARN, KENYOMN NAME
STREFT ADNGCSS | 14630 SW 144 TERRACE STREET ADDRESS
CITY-51. 17 MIAMI FL 33186 Li7Y-5T- 7IF
TiLE =R T T mh N R (3 thange  [] Addition
AN SCHRAFT, JUDY "
staEET AppRess | 325 CRESCENT DR STRFET ADDRESS
oiv-sr-ap  WEST PALM BEACH FL oTY-5T- 2P
i = - — "
ML Celel T [ Ghange ] Addition
AME ROBERT CALLAHAN _ L3 ot NAME
oTREET ADRESS | 15053 SW 142 CT. STREE [ AGORESS
erv-srap |MIAMUFL BTY-St. 7P
I — T - e
JInLE Dol T TlGhange L1 Addition
" CHANDLER, JUDY 3 Do ot
SIREET ADDRss | 14374 138 AVE STREET ADDRESS
orv-gp e [MIAMIFL CITY.ST. 2F

12. | hereby certify that the Information sipplied with Tis Ming doés not qualily for the ‘exemption stated in Sectlon 119 OTI3)(7), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is rue and accurate and that my signature shall have the same lega) effect as if made undler cath; that | am an officer or director

of the corporation or the receiver or trugtee émpdwerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 111if

changed, or an an attachmeni with an address, with all other like empowared.

SIGNATURE:

SIGNAT. P TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

202,
LSl t%@yé_‘éwﬂ&{ﬂ 74&72/%2&95 Rricl

s



