"~ ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

FILED
Mar 04, 2005 8:00 am

25

Secretary of State

02-01-2005 90040 035 ***150.00

DOCUMENT # P04000066967

1. Entity Mama o

GREEN COAST ATLANTIC, INC.

Principal Place of Business Mailing Addrass

15585 LINDBERGH LANE 15595 LINDBERGH LANE
WELLINGTON FL 33414 WELLINGTON FL 33414

66003436

2. Principal Place of Business 3. M_ai'-lhg Address

S REE ARG

SIGNATURE

Suite, Apt, #, atc, Suite, Apt, #, ¢lc. 131 MOORE CR2ED34 (1w04)
City & Stae City & Stala mber Applied For
EF T -j05035] e
Zo Counay Zp Country 5. Certificats of Status Desired [ feae m::'a‘“’“’
€. Name and Addrecs of Current Registered Agent 7. Name and Add ot New Registersd Agant
i Name .

QB%RRHIOSYAR!_OEEE-IM. RBEACH BLVD Street Addrass {(P.O. &JX Numbes is Not Acceplable)

SUITE 205

ROYAL PALM BEACH FL 33411

City FLT Zip Code
8. The above named entity submils this statement for the purpose of changing its reg; d office of rag d agent, or bath, in the State of Florida. ) am familiar with, and accept | _ _

—— the cbiigations of. registered Agent. - —— " e~ = s ammm mtTm e -

Sgrature, iyped of phied name o

(NOTE Ragisiatec AQeNt S:oraius NGued when et ing)

Depa

GRS

IR patirae

DATE
9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution, [ Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. O petete TIE Chcrange [ Acdttion
NAME CIUFFETELLI, JAMES NAME
SIREEV ADDRESS | 45595 LINDBERGH LANE SIREET ADDRESS
Y- St-ap WELLINGTON FL. 33414 CIrY-57.29
TE [ Detete TILE O thange [ Actition
HAME HAME
SEREET ADOAESS SIREET ADORESS
CHY-S1-2P C1Y-51- 29
g 3 Detets TILE cnange [ Addition
NAME . ' NAME
STREET ADDRESS . N ___J swEerapoRess | e e ——n e _—

omsiae [ T I - S I . A

THLE O Detete TInE O change [ Adition
NAME HAME
STREET ABDRESS STREET ADDRESS
CIY-SI-2P cHyY-SI-2P
WE 3 Deista NE Ochange [ Addition
MAME NANE
SIHL] ADORESS STREET ADORESS
arr-si-ap aiy-si-ap
TE ] celets ITE [Jcwnge [ Addition
HAE NAME
STREET ADDRESS STREET ADURESS
C1y-S1-0P CITY-S1- 2P

12. 1 hareby cenity that the information supplied with this ﬂlng
indicated on this reporl or supplemental report is rue a
of the corporation of the recedver
changed, or on an attachment

an address, with all other like empowered.,

SIGNATURE:

does not quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | {urther certity that the information
accurate and hat my signatura shall have the same legal effact as if made uncer cath; that | am an officer or director
usiea empowared 10 exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CSones ol Corrael Pes

/Z'!c, /a_s“‘ St /oSy Joie

PED OR PRINTED NAME OF B/GMNG OFRCER QR IRECTOR

Daytrna Phone 4




