2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000026933

1. Entity Name

COASTAL HOUSING SYSTEMS, INC.

Pringipal Place of Business

80 MAPLE AVENUE
SMITHTOWN, NY 11787

Mailing Address

80 MAPLE AVENUE
SMITHTOWN, NY 11787

2. Princiéal Place of Busingss

3. Mailing Address
werview Jerrace S

iverview

Terrace.

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

20008423

A

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90082 028 ***150.00

01102005 Chg-P GR2E034 (10/03)
ity & Stale City & Siate 4. FEI Number Applied For
émr\r'h‘\’bwﬂ N i Smithihuwa 02-07163253 Nat Appiicable
Zp - Country Zip Cauntry . . $8.75 aadi
5. - onal
117 g 1 [\A. CDA‘ N \_‘ el & o Certilicate of Status Desired a Fee Required
6. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
- Name - .

D'ANGIO, ROBERT A JR.

685 ROYAL PALM BEACH BLVD.
SUITE 205

ROYAL PALM BEACH, FL 33411

Street Adgdress (P.0. Box Nurmber is Not Acceplable)

City

FL | Zip Code

the cbligations of regisiered agent.

SIGNATURE

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

Signatizre, lypaa of printad narme cf feghsterad agam and lille if applicable.

{NOTE: Registersd Agen signahwe required whan ransiatingy

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Finaneing
Trus! Fund Contribition.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D O oelete TME (O change [ Addition
NAME COHEN, MICHAEL NAME
STREET ADDRESS | 8 RIVERVIEW TERRACE STREET ADDRESS
orr-sT-2P [ SMITHTOWN, NY 11787 CITY-S1-21p
e [ Delete e [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IF CITY-ST-2IP
TiTE 3 elete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP CITY-ST- 2P -
e [ Delete TIE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
(i1 O3 Delete TME T Change [ Addiiion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-ST-2IP CITY-8T-2IP

| ome 0 peete Tme O cange (1 Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-2IP

indicated on t

-~ n
—~. /

SIGNATURE: /L_

12. | hereby cerlif?; that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify that the information
is report or supplemental report is ttue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor

of the corporation or the receiver ar tustee empowerad to expcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

changed, or an an atlachment with an address, with all Blhe like empowered.

Micirs F Coned 1esen ioefos 6312650010

ATURE AND TYPED OR PRINTED NA”V SIGNING OFFICER QR DIRECTOR

Date

Daytrne Phons 4




