FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000010994 2 05-03-2004 90724 012 ***155.00

1. Entity Name :

COASTAL CAPITAL ASSOCIATES, INC.

Principal Place of Business Maiting Address
747 PONTIAC AVE. STE, #309 747 PONTIAC AVE. STE. #309
CRANSTON, RI 02910 " CRANSTON, R 02910
T g (RO WA

410 Fox ThA!L Sw| Lo FoX TRAL Sw]

Suita, Apt. #, etc. Suite, Apt. #, stc, ‘ 04302004 Chg-P CR2E034 (10/03)

ity & State City & Slate 4, FEI Number Applied For
Ero ﬁéd C/L, / AL l/ Ero. 6 £dcC lL / F C 30-0037768 . Not Applicabie
Z?; 7 b Z.‘ «-Country u_Sﬂ-L-_, 1. Z'P\B,; q 4_’ 2 | Coum‘ry ci___ 5. Cetificato of Status Desired O ?eae-g?q Sgeti,mma’
§. Narne and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

BAXTER, JEFF ESQ

2700 N 28TH AVE SUITE 308 Street Address (P.Q. Box Number is Not Acceptable)

s HOLLYWOOD, FL 33020

City FL I Zip Code

- |} 8.~The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am famifiar with, and accept
e the obligations of registered agent.

" |-sienaTURE

‘W Signaturs, typed or printed name of registered agent and titie if applicanie. (NdTE: Registered Agent signature requred when reinstating} DATE
o . . 9. Elgction Campaign Financing $5.00 may Be
FILE NOW!!! . FEE 1S $150.00
After May 1, 2004.Feo will ba $550.00 Trust Fund Contribution. (] Added to Fees
ST e T

10. .~y QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 41

TiILE o L7 Delets THLE D (@ Change [ Addition
NAE WOLFE, JIM N Wolfe, Jim

STREET ADDFESS | 747 PONTIAC AVE. smeroness | (p1o Fox Tratl Sw™

TY-5T-ZF CRANSTON, RI 02910 CTY-ST- 2P 1/ ro 6@ GC—L) , q-’ 3 296 1L—

TmE O oelete Tme =3 ) Ol Change  [hAddition
e e Wo Lfe., [tona <

STREET ADDRESS STREET ADURESS wlo Fof Tradl w

CRY-ST-2IP CITY-5T-ZP VVero peach Lq.l 23961 —

e [ Delete TLE [T Change [T Addition
- NAME —_ . — — R e . NAME — |- PE— - N -

STREET ADORESS STREET ADORESS

CirY-§7-ZP eITY-51-2P

TLE [ Detete THLE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP . CITY-§1-71P

THLE [l pelete TME ' CJCtange [T Addition
L NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-87-2P

TITLE [ pekete TME [Dchange T Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-1¢ CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal report is trus 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 receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like & ored.
SIGNATURE: '{;274 4 174 -277-#%7

. 4
BIGNATURE AND TYPED OR PRINTED NAME OF &1 OFFICER OR uzdhoa

J



