2005 FOR PROFIT CORPORATION
AMENDED AMNUAL REPORT

DOCUMENT # P04000061867

1. Entity Name
S.E. COAST MARKETING, CORP.

FILED

Principal Place of Business

4960 SW 72 AVE #302
MIAMI, FL 33155

Mailing Address

4960 SW 72 AVE #302
MIAMI, FL 33155

Aug 30,2005 8:00 A.M.
Secretary of State

A A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
AP P 08222005 Chg-P CR2E034 (10/03)
City & $tate City & State 4. FEI Number Applied For
03-0540521 Not Applicable
Zip Count Zi Count m
i P uniry 5. Centificate of Status Desired 0 33'75 Aﬁdmonal
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

SNIDER, JENNIFER M
5394 SW 119TH AVE
COOPER CITY, FL 33330

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

ﬂ City FL I Zip Code

atement for thq purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\ 8/21/06

DATE ¥

(NOTE: Registerec Agent signature required when reinstaling)

p s
Mﬁw’ yped of printad nmwsmec agent and tile # appicable.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

T D O, Deete Tme Presidet el Schange (] Addition
NAME GONZALEZ, TANIA NAME Jorge. M. B

STREET ADDRESS | 6701 SW 72 CT STREET ADDRESS | 12107} Swi T2 O

crmy-sT1-27p MIAMI, FL 33143 CiTY-ST-1P i G s EL . 3-‘5 ¥ 3

TTLE [ Dekete Tme ; 3 Change [ Addilion
NAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CTY-51-2F

TITLE O Delete TITLE ["] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SNs31 93132

CITY-ST-2P CTY-§7-2P 08+31/05--01067--005  #*51.25

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-5T-2P

TITLE [ Delee TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-S7-2P

TITLE [ peiete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-TP

12. 1 hereby ceniIK that the information supplied with this Kling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: (/mmﬁ w on mm%e OF SHMING OFFICER GR DIRECTGR Date

Daytime Phone #

f4. Witams  AUG 2 O 2005



