2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000085245

1. Entily Name

COASTAL REFINERY CORP.

Principal Place of Business

564 SE 7TH STREEY
SUITE A-403
FORT LAUDERDALE, FL 33301

Mailing Address

P.0.BOX 419
MALVERNE, NY 11565

2. Princi

J‘/Opal Flaga éi Busing% m ; 7( ,

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90048 046 ***150.00

9303040

LT

Suite 402 02192004 Chg-P CFI2E034v (10/03)
City & State City & State 4. FEl Nymber Applied For
RO — ) 29 (LOF] |Not Applicabis
Ze Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
T — — T T ame = = = = — T

STYLES, MICHAEL J
507 S.E. 11TH COURT .
FORT LAUDERDALE, FL. 33316

Al

" ]

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Ceda

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, fyped or printed namn of registered agent and titie if applicable.

{NOTE: Registered Agant signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May.EIe
Added to Fees

10. OFFICERS AND DIRECTCRS [ER ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TIILE P [ Delete TILE .- . hange [ Addition
NAME SHEEHAN, MICHAEL A NAME ‘ .
STREET ADDRESS | 2720 NLE. 15TH STREET #204 smeeraooeess | 510 SE 7th St. #402
CITY-ST-2p FT. LAUDERDALE, FL 33304 CITY-57-2p Ft. Lauderdale, FL 33301
THLE 7 petete HILE : [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2P
TILE O Delete TMLE ] Change [ Addition
NAME . NAME
CemEErADDRESS | TR T e - STREET ADDRESE [ ~ - ——— — . . -
CITY-ST-2P CITY-5T-2P
TILE O Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TILE [ Dalete TILE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2IP
TRLE 1 petete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21 GITY-ST-ZP

12. | hereby certify that the information supplied with this !iling
indicated on this report or supplemental report is true an
of the corporation or the receiver or tru powered 1o execute tRis report
changed, or on an attachment with ai s, witdfall othEplike owere

SIGNATURE:

doss nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
uired by Chapter 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

75 -43i-284Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl

Daytirne Phone 4




