N -

. FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

PS&E:NEJmEAENT #P07000033915 04-02-2008 90021 022 ***150.00
COASTAL ANTIQUES & COLLECTIBLES INC
Principal Place of Business Mailing Address
7000 W CYPRESSHEAD DRIVE 7000 W CYPRESSHEAD DRIVE : .
PARKLAND, FL 33067 PARKLAND, FL 33067 . . S T
e R RV R
Suite, Apt, #, etc. Suite, Apt. #, elc. 03172008 Chg-P CRéE034 (12/08)
City & State Cily & State 4, FEI Numpber Applied For
1 D "’Taté Q\ﬁ 3 "L Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desirad [ feae;; Adiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name '
STEINER & GELBER PA
2201 NW 30TH PLACE Street Address (P.O. Box Number is Not Accaptable)
PCMPANO BEACH, FL 33069
o, . . City FL ‘ Zip Code

8. Tha abave named entity submits this statement for the purpase of changing its reqgistered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. g

SIGNATURE
Slgnature, typed o printed name of registered agent and litke A applcable. (NOTE: Regiglered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . {0 pelete TITLE ) Ocnange [ Addition
NAME GOLDMAN, LISA . . NAME
STREET ADDRESS | 7000 W CYPRESSHEAD DRIVE STREET ADDRESS
CIvY-ST-21P PARKLAND, FL 33067 CITY-$1-1ik
TITLE Oloelete - | ™ [ change ] Addition
NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2P
TIE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP e CITY-§7- 2P )
TITLE .4 uéme TITLE . [ Change [ Addition
NAME e - NAME
STREET ADDRESS STREET ADORESS
CrY-ST-2IP CIrY-S1-2IP
TLE O petete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-57-2IP
TILE [ palgte TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P

12. | heraby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made undpr oath: that 1 am an officer or director
of the corparation or the receiver iftrusiee empowgred Jo execute this report as requirad by Chapter 607, Florida Statutes; and that my name appedrs in Biock 10 or Block 11
changad, or on an attachment n address, W thgy like empowered. -

Pt o y 341, 05

] Myn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #

SIGNATURE:




