FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P03000038020 04-22-2004 90013 012 ***150.00
1. Entity Name
GCOASTAL RISK MANAGEMENT INC
Principal Place of Business Maifing Addrass
3480 NW 211 STREET P 0 BOX 272286 54038620
MIAMI, FL 33056  US BOCA RATON, FL 33427
z R T A A
Suite, Apt. #, etc. Suite, Apt. #, ete 03012004 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEI Number Applied For
55/2/ ) 57 0 / Nol Applicable
Zp Country “ie Country 5. Certificate of Statys Desired 1 ?g'giﬁ?:éﬁmm
6. Name and Address of Current Registored Agent 7. Name and Address ot New Registered Agent
Name
PEACH, APRIL -
660 W OAKLAND PARK BLVD Street Address (P.O. Box Number is Not Accepiable)
FT LAUDERDALE, FL 33311
City FL I Zip Code

8. The above named enlily submits Lhis stalement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printad name of ragistered agent and Litle if applicable (NCTE: Regisiored Agent signatura required whet rensiaiing) CATE
FILE NOWI" FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be ,
After May 1, 2004 Fee wili be $550.00 Trust Fund Gontribution. Added ‘.0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 3 Detete e O change [ Addition
NAME PILE, VERONICA J NAME
STREET ADORESS | P O BOX 272286 STREET ADDRESS
CIFY-ST- 71 BOCA RATON, FL 33427 oIy - $1- £p
FILL 1 Detete e [ Change  [J Addilion
NAME NAME
STREET ADGRESS STREFT ADDRESS
CAY-ST-7IP CITY-ST-21p
TOLE . - O velete TLE = [ change [ Additin
NAME NAME
SEREET ADDRESS SIRLET ADDRESS
CRY-5T-7I7 GiTY-ST-ZIp
TME ] balete e [ Change [ Adkdition
HAME HAME
SIRLLY ADDHESS STREET ADORESS
CIiY-SI-2P cIry-SI-2ip
TIE U} Desele T [ change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CIFY-8T- 4P CITY-S8-2IP
TIE 1 pelete e ] ] Change [ Adkiition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-AP Y- 51-24p

12. | heroby certity that the information supplicd with this fling doss nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further cortify that the information
indicaitd on this report of supplemental report is rue and accurats and that my signature shali have the same logal effect as if made undor cath; that | am an officer or director
of the corperation or the recelver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a@s‘ with ali othar fike empowered.
SIGNATURE: A2 3/ ‘}Z 0 A4
Odta

SIGNATURE AND TYPED DR PRINTED NAME COF SIGNING OFFICER OR MIRECTOR

Daytimo Phone &




