"2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 28, 2005 08:00 AM
DOCUMENT # P01000047141 (5 Secretary of State

1. Cntity Name

COASTAL DISTRIBUTORS OF SOUTH FLORIDA, INC.

Principal Place of Business M-ai.ling Address
10160 ANDOVER COACH CIRCLE 1360 ANDOVER CQACH _CIRCLE )
APT. H-2 APT. H-2
Bl S gy 1111 1 T
’ - : . 01122005  No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE  H=u nTea T
) . . T : 685-1105110 Not Applicable

$8.75 Additional

Fea Requirad

8. Certificate of Status Desired |

6. Name and Agldreas of Current Registered Agent

NEWMANN, THOMAS W \
10160 ANDOVER COACH CIRCLE ' o QO NQT WR;TE o
ﬁﬂéﬁoma FL 33467 N THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registered oifice ar reglstered agent, or both, in the State of Flerida, Tam familiar with, and accept
the cbligations of regisiered agent

SIGNATURE - — —_— —_—
Signature, typed or printed name of regiglerad agem and e f applicable. {NOITE: Regrstered AQent sinafwe rquiféd when renstating] T TWTE B
FILE NOW!!! FEE IS $150.00 8. Clechon Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Conibution. [ Added lo Fees
10. QFFICERS AND DIRECTGRS [
TiTLE PD T
NAME NEUMANN, THOMAS W : .
! LOOOOTAOOSRT
STREEI ADDRESS | 10160 ANDOVER COACH CIRCLE, APT, H-2 a By o .\ ;ggmﬁgz,gsgg; .
orvstzp | LAKE WORTH, FL 33567 o o DLABAR-RIEE-NE
— STD e e b e
NAME NEUMANN, ELLEN R

STREETADDRESS | 10160 ANDOVER COACH CIRCLE, APT. H-2
CITY-5T-7IP LAKE WORTH, FL 33487

BILE
NAME

e DO NOT WRITE

::::E . . e ;ngs SPAﬁE i

STREET ADDRESS
GITY-S§T-ZIP

TILE

MAME

STREET ADDRESS
CiTy-s7-2IP

TITLE

NARE

STREET ADDRESS
CTY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(0), Flgrida Statutes. | further certify that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer ar cirector
of the sorporation or the receiver or trustee empowered to execute Lhis rep 31! as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 of Block 111f
changed, or on an attachment with an address, with all other ke empower.d.

SIGNATURE: _C22ev~ R . YTy g s ) {25 )05 __56[~66 %15

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIAECTOR Daytene Phane ¥




