2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000099245 Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
COASTAL MAINTENANCE & REPAIR, INC.
Princtpal Place of Business T Mailing Address
661 SE 18TH AVE 661 SE 18TH AVE
POMPANQ BEACH FL 33050 POMPANQ BEACH FL 33060
Suite, Apt #, efc. Suite. Apt. #, etc. - MOCRE CR2E034 (11/03) '
City & Ste Cily & State ' T A, FE Number - Applied For
65-1052275 Not Applicable
ap Country Zp Country 5. Certificate ot Status Desired [{ gesegesq S:{ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

BUONFIGLIO, JUDY

661 SE 18TH AVE Street Address (P.0O. Box Numbar is Not Acceptable)

POMPANO BEACH FL 33060 —

City FL ! Zip Code

8. The abave named entity submits this stateman for the purpose ot changing its registered office or registered agen, or both, in the $tate of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Signature, tveed o printed name of registared agent and 1de f apphcable [NOTE. Regrstarad Agenl signaturs recuired when reinstasng} DATE
in ; ; )
FILE NOw1!! FEE I_S,$15‘D.00 IR 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fec_?. will be $550.00 B Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANQ.DIRE-CTOHsi o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME [»] [ Delete TITLE T1Change [ Additicn
NAME BUONFIGLIO, JUDY HAME e
STREET ADDRESS | 661 SE 1BTH AVE STREET ADDRESS UGDUGBDEEESE a -
arvsizp |POMPANO BEACH FL 33080 : BTY-5T-2P 02/03/04-B001 7-003 150.0
1MmEe D [ celete Tk [JChange 3 Adgition
NAME BUONFIGLIO, JERRY NAME
STREET ADDRESS | 661 SE 18TH AVE STREET ADDRESS
CIFY-ST- 2P POMPANOC BEACH FL 33060 ) I B R B
THLE ] Datete TLE [JChange [ Addition
HANE NANE
STREET ADDRESS STREET ATDAESS
CITY-5T-21F o GITY-ST-2IP _
TITLE O Datete TiME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-$T- 2P CITY-ST-2iP
TALE 71 pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P GITY-ST-ZP
TITLE 3 Delele TIMLE [Jchangz  [_] Addilion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P CIry - §t-2P

12. thereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?&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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiversr frustee empowereghto execute this repg ! 25 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwith an adgfess, with 28 alher like prpowepdd.
F Y ol 2 : ’,
SIGNATURE: __¥ZL 244 U AL~ OIS g0 (% $7~/ 42 oo

l?
WENATURE AND TYPED OR-PRINTED NAMEDF SIGHING OFFICER OR DIRECTON . Date Daytmie Phona &




