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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2006 8:00 am

DOCUMIENT

1. Entity Name

COASTAL CONDOMINIUMS OF PALM BEACH, INC.

# P04000115862

Secretary of State

02-16-2006 90044 050 ***150.00

Principal Place of Business

Mailing Address

790 NW 107TH AVE SUITE 308 790 NW 107TH AVE SUITE 308 .
MIAMI, FL 33172 MIAMS, FL 33172 : Lo
T S R DRGSR
5956 ffve Lagoun Dr. | 5959 Bloe Lagoon Dr
Suite, Apt. “5‘2 0 5”\‘&'_:"" ”5‘“0 o 01242006  Chg-P CR2E034 (11/05)
City & St;ne City & St-a:e 4. FEi Number Applied For
M:am}; Fe Mium;, EL. 20-1701337 Not Applicable
:?‘?3 / 2 £ C&umrk A 32 ..:‘p’ 126 C&"}? A 5. Certificate of Status Desired 0 ?ggsqummm'
6, Name and Aridms-a of Current Reglsterad Agont 7. Name and Address of New Reglstered Agent
- . - Name
_CORPCO,INC_ - [ F———— : -
“2699'S BAYSHORE DR 7TTHFLOOR™ ™™ =~ == ~Siroet Address (P67 Bo Mumber 13 ot Acospiaile) ———= = ——————

MIAMI, FL 33133

City Zip Code

FL |

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisisied agent and tdis d applicable.

{NOTE: Registorad Agent signaturs raquired when ransiating}

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor "ay 1, 2006 Fee will be $350.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O CFFICERS AND DIREGTORGS IN 11
TILE P ] Deletie TME Pd Change  [[J Addition
NAME MURPHU, THOMAS P JR NAME
STREET ADDRESS | 290 NW 107TH-AVE-SUHTE-368 swenonss | 5459 BLOE Lagoon DE. SVITE Zoe
oTY-sT-2P  LMIAMLEL 33172 CITY-ST-2P tnn FL 231 z{
mE ST A2 Delete e ST O change [ XAddiion
NAME VAUGHN, RON NAME ALDERMAN, ken/ ﬂ‘.'_D Suite Zoo
STREET ADRESS | 790 NW 107TH AVE SUITE 308 ST ADDRESS | S5 BLUE LAGoo VR
ar-SLZP | MIAMI, FL 33172 orv-stap | ALAML B 23 1206
TME L 7 Delate THLE [ change ] Addition
RET TS| Tl Tl . R =, _— — ——= = -
STREET ADORESS STREET ADDRESS |
CITY-51-2P —- ~Q cIy-s1-2P -
HITLE [ Delete TIME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1P CITY-ST-2P
TME ) Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-AP CIFY-S1-27
TNE ] Delete T [ change ] Addition
NAME AME
STREET ADORESS STREET ADDRESS
CITY-SI-Z1P CITY-ST-2IP

12. | hereby cerli
indicated on this report or supplemnental report is
of the corporation or the recefver of trustee em
changed, of on an atta ith an address,

SIGNATURE:

e and accurate and that my signat
ere
h all

execute this
erjkn-en‘\‘ﬁ&:ee‘::d
l A

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ura shall have the same legal effect as if made under oath; that | am an officer or director

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Z-\-9 3 oSS59 Yo

SIGNATURE ANDLTYPED OR PRINTED HAME

SIGNING OFFICER OR DIRECTOR

Daytime Phone #




