2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR} FILED

DOCUMERT # P02000050727 Mar 05, 2004 08:00 AM
3. Entiy Name Secretary of State
COASTAL FLOORS i, INC.
Principat #lace of Business Maiting Addrass
1717 SE INDIAN STREET BEB3 SOUTH ULS. HIGHWAY ONE
STUART FL 34897 B PORT ST. LUCIE FL 34552
Sute, Apt #, ets Sue, Apt #, ats. MOORE CR2E034 (11/03)
City & State ' City & State . 4. FE! Numbar Appiied For
04-3689693 Not Applicable
Zp Country op Country 5. Cerificate of Status Desired  [J $8-79 Additional
Fee Required
£. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

zﬂéléDstﬁ\Eg;ET AVENUE Street Addrass {P.O Bax Nurmber is Nat Acceptabia)

FORT PIERCE FL 34850 —

City FL | Zip Codg

B, The sbove named entily submits ihis stawernent for the gurpose of changmg s registered ofice o registared agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Swrature, lyped o Prvied namo of registered agont and itle § apphcadle (NOTE Remstergst Agent signakuia requred when renstahiogy _ CATE
FILE NOW1! FEE IS $150.00 - . . . -
9. Election & Fi
After May 1, 2004 Fee will be $550.00 TriZtI;anaggrifguti‘;‘: e ) ﬁégiumh;g)sae

Make Check Payable to Flotida Depariment of State ’
10, OFFICERS AND DIRECTORS ] | TR ADDITIONS/THANGES 10 OF FICERS AND DIRECTORS IN 11
e PD 3 petets ERE X . - - [3change [ Addition
NAME MELTZER, JAY HAME  EER0DaT - .
STREET ADDRESS | 8569 SOUTH U.S, HIGHWAY ONE STREFT ADDAESS OUOTSY E00RT 010 100.00
CifY -57-2F PORT ST. LUCIE FL 34852 LIy 57 7P
wILE v 3 Delete THLE 3 Change [ Addition
Hamz PARUPIA, ARIF WARE
STREET ADDRESS | 7705 WEXFORD WAY STREET ADDRESS
CITY -ST- 1P PORT ST LUCIE FL 34986 Y -51-F
TRLE 73 petete TRE Tl change [ Addion
KANE # NAME
STRECT ADOAESS STRECT ADLRESS
Py ST- 2P i CHY-8T- 2P
e ' T Detete ATE [ Charge {3 Addiien
NAME NAME
STREET ADDAESS STREET ADORESS
EIFY-Si- 2P IR -ST- TP
e 3 Delete THLE 3 change [ Addition
HAME AL
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY -S7-21F
TALE 3 Delete THLE T3 Change [} Addition
NARE NAME
STREET ADDRESS STALET ADDRESS
EITY-5T-2P ' CAY-ST- 1P

12. | hereby cerlify that the information supphied with this fling does nat qualify for the exemptlion stated in Section 118.07{3}(i}, Florida St}a;utes‘—l furthor certify that the informalion
ndicated on this report or supplemental report ss true and accurate and that my signature shal have the same tegal effect as i made under oath; that | am an afficer of director
of the corporaunn of the recener or frustee empowerad 1o execute ths report as required by Chapter 807, Florida Siatutes; and that my name appears In Block 10 or Block 311 f

changed, or on an attachment with an addrass, wdh all other kke empowered. B
SIGNATURE ;5 Qesdent 5—’2’{5}4 (:Dz\?;&g;ﬁ”’]

SCIWETLIRE AHD TVaED OO PHINTED NAME OF SIGNING OFFICER Ot DIRECTOR




