- ‘ FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

L

ANNUAL REPORT ecretary of State

4
P ggnl;’m'l"ENT #P04000115862 04-28-2005 90209 031 ***150.00
COASTAL CONDOMINIUMS OF PALM BEACH, INC.
Principat Place of Business Mailing Address
790 NW 107TH AVE SUITE 308 790 NW 107TH AVE SUITE 308
MIAMI, FL 33172 MIAMIL FL 33172 14008070
I | ]
2. Principal Place of Business 3. Mailing Address h i“ h
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE| Number Applied For
x0-176133 7 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O ngmfﬂim_m
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
CORPCO, INC.
2699 S BAYSHORE DR 7TH FLOOR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33133
City FL I 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 Florfda. 1 am familiar with, and accept
the obligations of registered agent. °

SKSNATUAHE
Signature, typed or prived nama of registered agent and titke £ appicable, {NGTE: Regatensd Agent st required when rerstating) DATE
. . ]
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee wlll‘be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P [ Detete e [1Change [ Addition
NAME MURPHU, THOMAS P JR NAME
STREET ADDRESS | 790 NW 107TH AVE SUITE 308 STREET ADDRESS
CITY-57-2P MIAMI, FL 33172 CITY-S1-2P
TITLE ST 3 velete TE [ thange [ Addition
NAME VAUGHN, RON NAME
STREET ADDRESS | 780 NW 107TH AVE SUITE 308 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33172 CiTy-S7-2°
TRE [ petete TLE [ Crange [ Addition
NAME  — P - - - — NAME - - : - -
STREET ADBAESS STREET ADDRESS
CITY-57-7P CTY-ST-21P .
TLE [ elete TLE [ change [ Addition
NAMEE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51- 29
TRE [ petete e [ Change [ Acdition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TLE {3 Delete e O Cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29

12. | hereby certify that the information supplied with this fifin 5 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and lhat my signatuie shall have the same legal effect as if made under cath; that | am an officer or director
of the ccnporanon or the rec ‘5’ wered to exesyte this pdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




