2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT SIS Apr 24,2006 08:00 ANV
DOCUMENT # P03000038020 SRR Secretary of State

1. Entity Narme
COASTAL RISK MANAGEMENT INC

Principal Place of Business Mailing Address

3480 NW 211 STREET P O BOX 272286
MIAML FL 33056 US BOCA RATON, Fi. 33427

A

Q3152006 No Chg-P CR2EQ34 {11/05}

DO NOT WRITE IN THIS SPACE =T Fogies For

54.2105101 Not Applicabie

O $8.75 Additional

5. Cemﬁcatg of S-zatus De;_lred Fes Refuired

b e . - ol T

5; Namé and Address of Current Registered Agent

PILE, VERONICA DO NOT WRITE

P O BOX 272286

BOCA RATON, FL 33427 IN THIS SPACE

8. The above named eﬁiity subrn.its ihis staiement. for thé purpnse of chang'lnghits registared office o %egistefed agent, or both, inthe State of Florida. 1.am familiar with, and accept
the obligaticns of registered agent.

SIGRATURE : — P ; L. )
Signature, typed & prinled na.msnfraom‘ered aa‘e)j!r.a.nq %‘\!e&f :ppﬁcwa, ) . _(NO‘?'E Fheglsww Apent siuﬁalue; :equfrec whien relnsiaing) . - DATE .
i i LOIN00527713
FILE NOWI! FEE IS $150.00 9. Election Campaign ananclng $5.00 May Be ‘U,« faLas +
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 05A09/05 -80008-007 150,00
16, ] OFFICERS AND DIRECTORS  _ . ]
TTE P
HAME PILE, VERONICA J
STREETADDRESS | P O BOX 272286
urv-Ss-ZP | BOCA RATON, FL 33427 el
TME
NAME
STREET ADDRESS
CITY-ST-ZP ) .
TTLE
NAME

s S | DO NOT WRITE

e

| | IN THIS SPACE

NAME
STREET ADDRESS
CiTt-51-29

TRLE

NAME

STREET ADCAESS
Gity-57-2ip

TILE

HEME

STREET ADGRESS
GITy-§7.2IP

12, | hereby certly that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funiber certify that the information
indicated on this report o supplemental report Is trug and accurate and that my signaturg shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation or ine receiver of rustee amy execute this report as required by Chapter 607, Florida Statutes: end that my name appears n Block 10 or Biock 11 if
changed, or on an atachment with an addr g1 k@ empowered. ’

SIGNATURE: 7 | . /If (/91

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dite Daytime Phore #




