i
o - FILED
2008°FOR PROFIT CORPORATION Feb 07,2008 08:00 Al

DOCUMENT # P05000082629 Secretary of State
1. Entity Nama
COAST TQ COAST TEXTILES, INC.
Principal Place of Business Mailing Address
50 ST MARY AVE 50 ST MARY AVE
MANAHAWKIN, NI 08050  US MANAHAWKIN, NJ 08050  US
R R S S TN RN
Sulte. Apt . etc Sue. Apt %, elc. 01252008  Chg-P CR2E034 (12/06)
City & Stale Cny & Stale 4, FE| Number Apphed For
20-2877779 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desirad Id geae'ggﬁf;i’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHICK, DAVID L
301 E PINE STREET SUITE 1400 Street Address (P.O. Box Number 15 Not Acceplable)
ORLANDQ, FL 32801

City FL | Zip Code

8. The above named entty submils this slatement for the purpose of changing ts ragistered office or registered agent. or poth, in the State of Flonda ) am familiar with. and accept :
1ha obhgations of registarad agent.

SIGNATURE
Signature, lyped of panted name of ragistered zgent and hile f apphcable, (NOTE" Aegsiered Agenl sighasute required when rainstatng) NATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PRES [ Delese TITLE [JcCnenge  [] Addition
NAME COHEN, ALAN S PRESIDE NAME
STRELT ADDRESS | 13969 MAGNOLIA GLEN CIRCLE STREFT ADDRESS
ClTy-ST-21P ORLANDQ, FL 32828 CITY-SE-21P
IfLE VP [ pelete TILE [ Change ] Addilion
NAME FIORE, TED T VP NAME
STREET ADGRESS | 50 ST MARY AVE STREET ADDRESS
CITY-ST-21P MANAHAWKIN, NJ 08050 CIy-Si-zp
TILE SECR [ Delete TITLE [] Charge  [] Addiion
NAME FACCONE, ANGELA M SECRETA NAME
STREETADDRESS | B0 ST MARY AVE STREET ADDRESS
CITY-ST-71p MANAHAWKIN, NJ 08CS50 CITY-51-2IP !
TITLE TREA [ Detete TMLE [ Crange (] Addition
NAME COHEN, JENNIFER TREASUR NAME
STREET ADDAESS | 13969 MAGNOLIA GLEN DRIVE SIREET ADDRESS
CITY-51-2P ORLANDO, FL 32828 GHY-ST-2IP
TINE [ petete T0LE I Change [ Aadilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-51-21P CITY-S81-2IF
e O Detete e [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P “ cIry-51-21P

12. | hereby certily ihat the informaliof supplied with this filing does not quahly for the exemptions contained in Chapler 119, Florida Statutes. | further certify thai the information
indicated on his report or supflemiental report is true and accurate and that my signature shall have the same legal effect as il made under oalh; that | am an cificer or director
of the corporalion or the recevdy oAlrustee empowered 1o execute this raport as required by Chapter 607. Flonda Statules; gnd that my name appears in Block 10 or Block 11f
changed, ar on an attachment vth \in address, with all other like empowered.

SIGNATURE: : \“‘L‘K 0% 693 Y¥3 005L

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR ¥ dae Daytime 'ngne «




