2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000111964

1. Entity Name

COASTLINE TITLE COMPANY

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90078 015 ***150.00

Principal Place of Businass

17100 NE 19TH AVENUE
MIAMI FL 33162

Mailing Address

17100 NE 19TH AVENUE
MIAMI FL 33162

R

SNORMAN £ POM;LL.

2. Principat Place of Busingss 3. Mailing Address

Sufte, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State ™ - ~ City & State - - T | 74T FEI Number - — T[""{ARpplied For

16-1686015 Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest resg (P.C. Box Number is
TBO” XL

gl Accept
ef?.f,é €.

NORTH MrAdany Dt

City

FL

Zip Cade
23

2

SIGNATURE

ing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept

Signatura, fypad of priied name ol regvsl%agam anwﬁf soDbcats:.

(NOTE: Registered Agem signature required wher reinstating)

DATE

Trust Fund Contripution.

9. Election Campaign Finanging

O

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE A OR M’f'?\/ & % ese O etete TTLE O change [ Addition
NAME V : NAME
STREET ADDRESS ‘700 NE. /S 9 b Jvencee STREET ADDRESS
CHTY-5T-21P VO TS AL 14, Bgﬁf # F¢ 33162] omv-st-zp
TMLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-21P CITY-S1-2i9
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME )
_NAME B e W ME e —
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
1ILE T pelete THLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 219 CITY-ST-ZIP

indicated on this report or supplemental report is true and accurate and that my sign

12. I hereby certify that the information suppiied with this filing does not quality for the exempiions contained in Section 119, Fiorida Statutes. | further certify that the inforrmation
e shal! have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empoweied to executs,

-SIGNATURE:

ired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

A A ¥l a3~

SIGNATURE AND TYFED OR PRINTEDME OF Sl'/Gwﬂh OFFICER OR DIRECTOR

Daytma Phone #




