2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # P04000138092

1. Entity Name
COASTAL DRIVE PROPERTY INC.

Secretary of State

(03-04-2005 90088 011 ***150.00

Principal Place of Business

ZALHAMBRA BLAZA- 2 ALHAMBRA-PHAZA—
¢

Mailing Address

2 Principal Place of Business . ili
-&l lorau QO& 2014

3. Mailing Add

1‘70

guﬂe_}l # elcéo‘

Suile, Apie#, etc.
é.ut,-éo

I

AL

02172005

Chg-P

CR2E034 (10/03)
{2oag1

City & State City & Stat 4. FE| Number 7 Applied Far
CHABLES M édu% m r Q’T ;@ ?:" Not Applicable
Zip CO%UVB Bq_ C%% l 5. Certificate of Status Desired ] F§ese gesq::?edé"o"a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

DEEAEEE-MARIA-G-
S W AMBRA-RLAZA - Street Address (P.O. Box Number is Not Acceptable
PENTHOUSER2-B L @K{LE'
GORAL GABLESFE—33134~ éulﬁ;‘, e\

CPAN GABLES 1

FL &S0y

8. The above named entity submits this statement fo
the obligations of registered agent.

purpose of changing its registered office or registefed agent, or both, in the State of Florida. | am familiar with, and acce'p:

—

SIGNATURE

.

_DEL\[ALL.E'.’-

ST A

B[z /o=

Signature, typed or prinied name gf %g:‘slured agent and fille if applicabla.

(NOTE: Reglstarag Agent signature required when reingtating)

Bate /

FILE NOWIII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS_ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECR@AS IN 11
TLE D M«;He ::@ HAZZAQELI_A . erange ] Addiion
NAME MAZZARELLA, ANGELO AdAvess B@ '-& o

STREET ADDRESS | 2AtHAMBRA-PEAZA— smeeraomess | 260 ALHAM et -
cTY-STZ¢ | CORAL GABLES, FL 33134 CRY-ST-ZP @?AL@AB%'PL 331 5'—[— .,
TME e - O oetete THLE 5‘ M A:EIAFE&\\AND \AMMOHDE Change Addilion
RAME : HAE 201 Alhamloer &

STREET ADDRESS STREEY ADDAESS /

CITY-ST-2P EY-ST-ZP CQ&L@AEL%/ e L- 33 S

TLE [ pente TITLE [JChange L Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CImY-ST- 2P CRY-ST-ZP .
e O pelete TMLE Jchange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST.21P CITY-ST-2IP

TITLE 1 pelete TITLE £ Change  [J Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IF

MLE O Delets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2 CITY-5T-2

12, | hereby certify that the information sdp
indicated on this report or supplemgnia
of the corporation or the receiver g
cthanged, or on an attachment will

SIGNATURE

e qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Bcolrate\and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
pcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fg0 ruzzscens Perdbl 3507 (329359100,
sols 1zl

PF SIGNING OFFICER OR DIRECTOR ¥

A mv{me Prone ¢




