2004 FOR PROFIT CORPORATION
ANNUAL REPQRT (AR)

FILED

DOCUMENT # P02000063130

1. Entity Name

Secretary of State

(03-02-2004 90045 037 ***150.00

Mar 02, 2004 8:00 am

COASTAL BUSINESS & REALTY SERVICES, INC.

Principal Place of Business

444 BUNKERROAD
SEHRE 208 .

WEST PALM BEACH FL 33405

Mailing Address
444 BU2NKER ROAD

StHRE 208
WEST PALM BEACH FL 33405

l i

|

I
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2. Principal Place of Business 3. Maijling Address
Suite, Apt. #, € ’ N Suite, Apt. # etc. MOORE CR2E034 (11/03)
S ck oY S zo¥
City & State City & State 4. FEI Number Applied For
02-0619968 Not Applicable
Zip Couritry Zip Country " : $8.75 aqditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —_— - - -_ P R _,Name —— — — - = - — D —— e
|
%EZSUESL’HTEH\TLX& ONE Street Address (P.O. Box Numper is Not Acceptable)
SUITE 203
N PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am farniliar with, and accept
the opligations of registered agent.

SIGNATURE

DATE

Signature. typea of printad name ¢f registered agent and Ktie if apphcakts.

(NOTE: Registered Agent signature requirec when reinstating)

8. Election Campaign Financing
© Trust Fund Contribution.

$5.U‘0 May Be
Added to Fees

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11

11.
TITE D [T pelete . TLE [J Change ] Addition
NAME WERNER, TAMMY NAME
STREET ADDRESS | 444 BUNKER ROAD, SUITE 208 STREET ADDRESS
CITY-ST-2Ip WEST PALM BEACH FL 33405 CITY-ST-2IP
TmE [ pelete NTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST- 2P CITY-ST-2IP
TITLE [ petete TILE [J change [ Addition
HAME — - - E s e NAME ™ - PR e[ == e e it e
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TIE [T Delere TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2p CITY-ST-2P
TITLE 3 pelete TITLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE [ pelete TMLE F Change [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDKESS
CHrY-S1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true 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 empowared 1o execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attachmenpt with an address, with all other like empowered. —7—2/77//7 5" A(J Frnere—
SIGNATURE: %ﬂ/ oA fLenmen / R/zeles BeP SEE-77¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




