2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P00000089567

Secretary of State

05-02-2005 90482 014 ***150.00

1. Entity Nama

SUNCOAST VENTURES, INC.

Principal Place of B

0 BEACH, FL 33062

Mailing Address B

2701 E ATLANTIC BLVD
POMPANO BEACH, FL 33062 ’

2. Principal Plate of Business

270 £ ATl B

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. 4, atc.

A MR

04292005 Chg-P CR2E034 (10/03)
dy & Stay ’ City & State 4. FEi Number Applied For
%W”/}m BescH o 65-1055543 Not Applicatla
ZI? ? 0 e ?—-— Couri? J 4_ e Couniry 5. Cerlilicate of Status Dasired O E‘g’gfmﬁ?ggiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

LAVASAN, BITA

BIiTR LR VASH1r]

Street Addrass {P.O. Box Number is Not Acgeptable
| Jd701 TR firi 1 & Bher)

VLo re Befek

FL | *f59042.

8. The abova named entity su
tha obligaiionslii registered agent:

this statement for the purpose of c'hanging its registered ollice or ragistered ageni. or both, in the State of Florida. | am lamiliar with, and accept

Aot B

siGNATURE & \‘*‘8\ A

of registorad agent and

tile. if applicable (NOTE: Registared Apent tignaiura raquirsd when reinsiating)

R
-~ FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Condribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST O Detele e [ Change {1 Additin
NAME ZARGARAN, ALIR NAME

SIREET ADORESS | 2701 E ATLANTIC BLVD STREE ADDRESS

CIvy-St-21 POMPANO BEACH, FL 33062 CITY-51-2P

TILE {1 Detete e [ cChange [ Acdition
NAME HAME

STREET ADDRESS STREE] ADDRESS

cImy-si- 7P CITY-§1-21P

TILE 2 Delete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-ST. 2ip CITY-ST-2IP

1ILE 3 petete mE [J change ] Addilion
MAME NAME

STREET ADGRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Detete 1ILE O change  [] Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

GiTY-ST-2IF QII‘(-SI-ZIP

TILE O Delete 13 O change 7] Adéiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST- 2P CITY-S1-2IP

12. | heraby carlify that the information supplied with Lhis liling

indicaled on this report or supplemental report is
of the corporation ar the receiver or leustes empof
changed, or on an altachment with an addrasg’ il

SIGNATURE:

ug an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certity that (he information
accurate and that my signalure shall have tha same legal allect as il mada under oath; that | am an officer or director

ered to execute this report as raquired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111l

h afl other like empowered /9-‘ / 2‘946 M/’W
Join—

7y Gy2 91b2-

SIGNATURE AND TYPED OA

NAME OF SIGMING GFFICER OR DIRECTOR

Jile

Daytima Phcne #




