2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

COAST PAIN RELIEF CENTER, INC.

DOCUMENT # P03000074472

Principal Place of Business

7 CHERRY LANE
HEPEH SADDLE RIVER NJ 07458

Mailing Address
7 CHERRY LANE

lngER SADDLE RIVER NJ 07458
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Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90033 025 ***150.00
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6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.Q, Box Number is Not Acceptanle)

- City

Zipy Code

FL

the obligations of registered agent.

SIGNATURE

8. 7he above named entity submiis this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and titie ff appilcable

(NOTE: Registered Agenl signature required when reinstanng)

DATE

W

9. Election Campaign Financing
Trust Fund ContribLtion.

$5.00 May Be
Added to Fees

10.

"~ OFFICERS AND DIRECTORS

. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D O Detete . TLE [J Change  [] Additicn
NAME FAULHABER, JAMES NAME
STREETADORESS | 7 CHERRY LANE STREET ADDRESS
CITY-§T1-21P UPPER SADDLE RIVER NJ 07458 CITY-ST-2IP
TINE O pelete e [ Crange [ Addition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CIIY-ST-7P CITY-ST-ZIP
TiLE 1 Getete TLE [ Change [ Addition
NAME NAME
_STREETADDRFSS | o e e sy § - STREET ADDAESS = gz e =
CITY-5T-2IP CITY-ST-2IP
TITLE 3 belete Tme [ Change 17 Addition
NAME™ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP -
TLE 3 pelete TmE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-S7-2P CITY-S7-2IP
me [3 petete e [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

SIGNATURE:

all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undler oath; that t am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wj
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SIGNATURE AND TYPED

RINTED WAME OF SIGNING OFF\CER OR DIRECTOR

Date Daytme Phone #




