| FILED
O O ANNUAL REPORT Jan 28, 2008 8:00 am

DOCUMENT # P07000004518 Secretary of State
1. Entity Name Q. e ke sk
COASTLINE ATM SERVICES, INC. 01-28-2008 90042 027 THF158.75
Principal Place of Business Mailing Address
22127 SW. 58TH AVENUE 22127 S.W. 58TH AVENUE :
BOCA RATON, FL 33428 BOCA RATON, FL 33428 '
| i
T e S e e e
Suite, Apt. #, stc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
LO-FLEX YL S Not Appicarie
Zip Country Zip Country 5. Ceriificate of Stalus Desied 3~ gg-;fqm‘“mﬂ'
6. Name and Address of Current Registored Agert 7. Name and Address of New Registered Agent
Name
= STy oy
22127 S.W. 58TH AVENUE raet Agldress (P.0. Box Number is Not Acceptable
BOCA RATON, FL 33428 : 2127 W _5&7Y AVE
City Zip Code
Bocy  Katon FL | *%%yep

8. The above named sntity submits this sm;mse hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sewu:: m% Djteetsn /Déz/af

mup’mmd}‘%mmmﬂhHW. ) {NOTE: Rogiswarad hgent signature required when reingiazing)

74
FILE NOWII! FEE IS $150.00 9. Electi&\ Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE D O peiete TLE [(Ichange [ Addition
NAME MONDRY, STEVEN NAME
STREET ADDRESS | 22127 5.W. 58TH AVENUE STREEY ADDRESS
CITY-ST-2P BOCA RATON, Fi, 33428 CITY-ST-2P
TIVLE D Kmm TLE Olchange  [3 Addition
NAME MONDRY, CHERIE NAME
STREETADDRESS § 22127 S.W. 58TH AVENUE STREET ADDRESS
Ciry-sv-ap BOCA RATON, FL 33428 CITY-S1-7P
TMLE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TME 3 Delete TILE [Jchange {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITEE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2P
e O pelete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CiTY-§1- 27

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is irue 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 o pd 1o execute this re| s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment wj pil other like em,

SIGNATURE:

// g;%/z}f 56/ 202533




