-

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000090538

1. Entity Name
COASTLINE NETWORKS, INC.

Apr 26,2004 08:00 AM
Secretary of State

Maifing Addrass

3413 PINE HAVEN CIRCLE
BOCA RATON, FL 33431

Principal Place of Busingss

3413 PINE HAVEN CIRCLE
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

LRV

04232004 No Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
65-1152083 Net Applicable
. . $8.75 additional
5. Certificate of Status Desired 1 Fee Reaquirad

6. Name and Address of Current Registered Agent

WOLOWITZ, JUSTIN
3413 PINE HAVEN CIRCLE
BOCA RATON, FL. 33431 B

DO NOT WRITE
IN THIS SPACE

8. The above named entity

the obligations of regi agenf.

SIGNATURE,

s this staternent for the purpose of changing its rég istared office or registered agent, or both, in the State of Florida. am familiar with, and accep-t

(Juc:lm L\/a(ow-"l':_), PrcSwooan—}"

Aprid 23 2004
! DATE

Signatyre, yped or printed neme of regisiered agent and title F appiicable.

{NOTE. Registered Agent signature required when relnstaling)

FILE NOWI!I! FEE IS $150.00

9. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

HOOONniaaiaz
(4-26/04-80105-025 150,00

After May 1, 2004 Fee will be $550.00

10. CFFICERS AND DIRECTORS |
TILE n}
HAME WOLOWITZ, JUSTIN

STREETADDRESS | 3413 PINE HAVEN CIRCLE
GTY-5T-2P BOCA RATON, FL 33431

THLE

NAME

STREET ADDRESS
CITy-57-21P

TITLE
NAME
STHEET ADDRESS

av-sr-27 DO NOT WRITE

me B IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TIE

NAME

STREET ADDRESS
Gy -57-2P

12. | hereby cartify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07%3)(1). Florida Statutes, | further certify that the Infermation
indicated on this repert or supplemental report is frue 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 recaiver or trustee ampowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 1§f
changed, or on an attachment with an address, with all other like empewered.

SIGNATURE: Jusdn, Lol 42

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimes Phone #

G223 S (561)~FGT ~ D4 44~




