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FILED

i~ 2005 FOR PROFIT CORPORATION .
DOCUMENT # P00000034818 ccretary or state
1. Entity Name 04-07-2005 90027 022 ***158.75

COSHAN GROUP, INC.

Principal Place of Business Maiting Acdress
212 WATER VIEW COURT 212 WATER VIEW COURT

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

A A

01052005 No Chg-P "CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Roped £

= 89-3638230 Not Applicable
i T . T 5. Certificate of Status Desired /E/ fg';gﬁiﬂ“““" -

6. Nams and Address of Current Registared Agent

e T DO NOT WRITE
ST.‘PETE BE?CH,_FL 33706; ' - IN THIS SPACE

£
. i

B

B. The above naffiad entity submits this statement for the purpese 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 .
. Signature, lyped or printed nama df regisiered agent and tie if applcable, {NOTE: Registared Agent signatura requifed when reinstating) DATE
- " FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . O Added to Fees
10. OFFICERS AND DIRECTORS I l
TALE D
NAME ALTNER, MARTIN L

STREET ADDRESS | 2312 WATER VIEW COURT
GITY-ST-2ZP SAFETY HARBOR, FL 34695

TME D -
NAME ALTNER, JANIS C

STREET ADDRESS | 212 WATER VIEW COURT
CITY-5T-TP SAFETY HARBOR, FL 34695

e - - T v oTm e s

RAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

e
NAME
STREETADDAESS |-, " v . -1, . - . . _
) I R R S L . o

LT
NAME . -
STREET ADDRESS ‘ T l ’ - o
CITY-§T- 7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aryn address, with all other like empowered, yy /4 Ty L 4 'l 20 AT
. q p——— ’ . / :ué - - _ 4/
SIGNATURE: /”/fﬁ—“// . #—— 4k To%-aS &L= F

SIGHATURE AND TYPED OH PRINTED NAME OF S8IGNING OFRCER OA DIRECTOR Datlo Daytrma Phone #




