T FILED

2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000035319 03-11-2008 90020 013 ***150.00

1. Entity Name

COASTER RIDES INTERNATIONAL, INC.

Principal Place of Business Mailing Address qn “ 423 d ﬁ

213 SWEET GUM WAY 215 N EOLA DRIVE
LONGWOOD, FL 32779 ORLANDO, FL 32779
s P S OO W
Suite, Apt. #, efc. Suite, Apt. 4, etc. 01092008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEl Number Applied For
47-08B58683 Not Applicabie
Zp Country @ip Country 5. Certiticate of Status Dasired (] E§eaa. gil‘:gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'KANE, MATTHEW R
215 NORTH EOLA DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and ttfe if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Flinancing 0l 55'00 May Be
After May 1, 2008 Fee will be $550.00 Trugt Fund Conteibution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE [ Change [ Addition
NAME VATCHER, DAVID I NAME
STREET ADDRESS | @05 WOOBETFEABAANE 213 SWEST QUM WA I ciet nomess
CiTY-ST-7IP LONGWOOD, FL 32779 GITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREE [ ADDRESS
CITY-ST-2P CITY-$t-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-SE-2IP
TITLE 7 Celele TTLE [J crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-SI-2IP
e [ Detele TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-§1-2p CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is irug 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 of trustee empovefed o exacule thig raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addresg., wiil all empowered.
SIGNATURE: oxf23 / o8 wo?7 72 7362
INTED NAME OF $IGNING OFFICER OR DIRECTOR Toae T Daytme Phone #

SIGNATURE AND TYPED O




