FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Mame
MIDCOAST FINANCIAL, INC.
Principal Place of Business Mailing Address - -
1926 10TH AVE NORTH STE 400 1926 10TH AVE NORTH STE 400
LAKE WORTH, FL 33461 LAKE WORTH, FL 33461 _
Suite, Apt. #, stc, Suite, Apt. 4, efc. 01112005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FE1 Number Applied For
27-0088906 Not Applicable
Zip Country Zip Country " , $B.75 Addilional
5. Certificate of Status Desired | Feo Roquired
.- .. b._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL ‘ Zip Code
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 Fiorida. 1 am famiiiar with, and accept
the obligations of registered ageni.
SIGNATURE
Sigrature, yDec of rined name of tegisiered sgent and e il appicabis NOTE: Regisiered Agen: signaiure requirac when rainsiabng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. ] Added 1o Fees
10, OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE ¥R I Deiets TITLE b/p/S/T. [ Change (X1 Additian
e A CHANDRAKANT SHAH
STREET ADDRESS STREETADRESS | 1926 10TH AVE NORTH STE 400
ot ze e 572 LAKE WORTH, FL 33461
THLE [ Detete TILE AS [Jchange [ Addition
e MM | MICHELE M. MUELLER
STREET ADCRESS STRETADBRESS .| 1626 10TH AVE NORTH STE 400
CIY-ST-ZP - eiv-s1-2¢ LAKE WORTH, f1 33461
TILE O pelete THLE [ change {7 Addition
NAME vl —— e —— — s MAME. L - e = - .~ o~ — i — .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-7IP
TILE [ Delete THLE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-zip . GITY-51-2P
TITLE [ pefete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T- 77 oY-S1-2°
TILE O Delete TILE [ Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
cony-83-2p Cry-S1-71P
12. | hereby certity that the information supplied with this I‘rling does not qualify tor the exemption siated in Section 119.07(3){1), Florida Statutes. | furiher centify that the information
indicated on this repon or suppiemental report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the teceiver or irustee empowered to execute this repor as required by Ghapter 807, Floriga Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacnment with an address, with all ather like empowered.
. p .
SIGNATURE: MY}?M ‘1’[7/05 Sl - AL -5+l
7 SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Tate Daytme Prong 4

i ]
7 I




