2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 02,2007 8:00 am

DOCUMENT # P04000115862 ecretary of State
1. Entity Name
COASTAL CONDOMINIUMS OF PALM BEACH, INC. 04-02-2007 90061 009 ***150.00
Principal Place of Business Mailing Address
5959 BLUE LAGOON DR 5959 BLUE LAGOON DR
STE 200 STE 200 - ,
MIAML, FL 33126 MIAMI, FL 33126 ' :
2. Principai Place of Business - No P.O. Box # 3. Mailing Address |l||“||||" I|“| I'I“ III“ I|I" Il‘ll "“’ ““I I“l“l“l |m| “I‘m “ I“l
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1701337 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O gesez{esq mﬂonal
6. Name and Address of Cumont Registered Agent 7. Namg and Address of Now Registered Agont
Name
CORPCO, INC
2609 S BAYSHORE DR 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33133
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. typed o printad name of regrstered agenl and titke ¢ applicable. (NOTE. Registerad Apent signature requued when renslaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O belete T A Change [ Addition
NAME MURPHU, THOMAS P JR e Muc by, Thomas p. Se. 200
SIREET ADORESS | 5959 BLUE LAGOON DR, STE 200 swawoss | 5650 Rloe Lagesn Ore) Sre.
ov-s-ar | MIAMI, FL 33126 G-51-20 | Mg ; EL. 7231a2¢
TILE ST 1 Delete TILE [J change [ Addition
NAME ALDERMAN, KEN R NAME
STAEET ADDRESS | 5959 BLUE LAGOON DR, STE 200 STREET ADDRESS
CITY-S1-2P MIAMI FL 33126 CITY-ST-8P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREFT ADDAESS R STREET ADDRESS
CITY-SI-DP CITY-ST-p
TIMLE 1 pelete TME ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP
TNLE 1 petete LE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AP CIY-ST-ap
TME 3 Delete TILLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-A1P CiTY-S1-apP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fotiga Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11
changed, or on an attachrment wn: an address, wijh all other kke empowereg.

SIGNATURE: Qi Ken HLOERMAN 2.26-07  2,5- 557 Y50

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayurme Phone #




