2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
SE Mar 17, 2005 08:00 AM

DOCUMENT # P00000002845
1 Enlity Name . Secretary of State
COASTAL PRODUCTS & SERVICES, INC.
Frincipal Place of Business = Mailing Address
107 JANIE STREET - 107 JANIE STREET
RUSKIM FL 33570 RUSKIN FL 33570
Suite, At #, ete. : ' Sufte, Apt. ¥, et 1st MOORE CR2E034 (10/04)
City & State = ~ | City & state 4. FEf Number _ Appiied For
_ ] 59-3623478 Not Appiicable
- c T y
Zie ourtry ap Country 5. Cetlificate of Status Desired ] $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
PETER MICHAEL L ESQ. . —
218 APSC()?_II\I_,O BEACH BOUL%VARD Street Address (P.O. Box Number 1s Not Acceptable)
APOLLO BEACH FL 33572 — ===
City FL | 2 coce )
8. The above namad am}t;/ su-t;;ﬂ-tg this staterﬁél{t- for-ﬂw purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE h — - , —
Signatuie, typad o prnted nama of regisierad agent and W f apphable {NO'E& Regastarod Agenl Srgnature required when rainstatng) . ) DATE
- —
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, —OFFICERS AND CIRECTORS R K2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PD 3 peiete 1M [ ehange [ Addition
NAME KUPELIAN, GEORGE NAME
SIRELT ADDRESS | 107 JANIE STREET SIRFFTADDRFSS
Y-St RUSKIN FL 33570 Cles1-ap
HHYS 1 Delete niLEe [T Change T Addition
NAML MAME
STREET ADDRESS SIRTET ADDRESS
CY-g-Lp Y 5T 7IF
{11532 [ Delete nite [ change  [] Addition
NAME NAME
SIRCET ADORESS STRECT ADDRESS
GITY- ST P : ) Ty -51- 71
TITLE [ pelste Tt ] Change [ Addition
NAME NAME
(o000 ﬁS“r‘EgB
STREET AGORESS STREET ADDRFSS SRR 2N
GrY-§7. 29 ) ) V-5 P {33\"'1 {05 éﬁg (113 150,08
HILE . [ petete Lk [ Change [ Addition
NAML . NAME
SIRLET ADDRESS L STRFFT ADORESS
Cily-ST-21P o ) ST
e [ pelete ime [ change [ Addition
NAML HAME
STRTFT ADDRESS STREETADDRFSS
cTy 721 I
12, | hereby cern’fﬁ that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the 1ecelver or Tustee empowered to axecute this report ds required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 1 if
changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: , e o PKuo\iin 27 IDS_ [Efgé‘-ﬂ—‘iéo(,
SIGNATURE AND TYPFE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LD Dty Deyiene Phona £




