FILED

Apr 13,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O1000071321 04-13-2006 90299 025 ***150.00

1. Entity Name
SOUTH COASTAL TRADING COMPANY, INC.

-
Principal Place of Business Mailing Address

. PO BOX 2383 '
A NOFSEEDLE?Q%JET){F’NG FT. LAUDERDALE, FL 32303 5 0 0 1 1 B 0 2
FORT LADDERDAe8, 2, 33306

— IR UEAR A AT MM
aeae/ ST -

| 2. Principal Place of Business

Suite, Apt.-#’,flc. Suite, Apt. #, etc 03172006 Chg-P CR2E034 (11/05)
City & State Cily & Slale 4. FEl Number Applied For

A ” 7 f/ 65-1123233 Not Applicable
: ' 7 i o
4 i Zip Country 5, Cerlificate of Staws Desired O $8.75 Additional
34 w /. ﬂd’kﬂfﬁ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

GIORGI, RICHARD :
1951 NE 43 CT ) . _ Street Address (P 0. Box Number is Not Acceptable)

OAKLAND PARK, FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or punied name of regisrered agent and ttle il appicanie (NOTE' Registered Agent signatute required when resnstanngs DATE
FILE NOW!I!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS [N 13
TIMLE PD I Delete TLE [ cChange [ Adcilion
NAME GIORGI, RICHARD NAME
STREET ADDRESS | 1951 NE 43 CT STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL 33308 CITY-ST-2IP
TILE O pelele TITLE [ Change ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-TIP
MLE [T pelete LE [JCrange [ Addition
NAME NAME
SIREET ADDRESS STREE| ADDRESS
CIFY-ST-2IP CITY-51-21P
TIILE O pelete TITLE Jchange  [J Addition
NAME NAME
SIREET ADDRESS SIPEET ADDUESS
CiTY-S1-21P CITY-51-2P
TILE [ pelete TITLE (3 Change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tk O pelete TIEE [ cChange  [] Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51- 21 CIrY-Si-21p
.

12. | hereby cartily thal the information sygpPlied with this filing=otyes not qualily for the exemptions contained in Chapler 1189, Florida Statutes. | further certify that the inlormation
indicated on this report or supplerpental reportps trugfid agfurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receivegpOr irustee engbowafed 1o gkacute this report as required by Chapter 607, Florida Slatuls;ar\?my name appears in Block 10 or Block 11 i

dith all ayier like empowered. ;(Jy__ 02
P 7 /f/pé 72
pEFTED NAME OF SIGNING OFFIGER #ft DIRECTOR / 74 il

Daytme Prone # 7




