2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 08, 2004 08:00 AM
DOCUMENT # P83000018632 Secretary of State

1. Entity Name
COASTAL INSURANCE, INC.

Principal Place of Business Maifing Address
1227 NOSTATERD 7 1227 NOSTATERD 7
HOLLYWOOR, FL 33021 HOLLYWOOB, FL 33021

——— | N

01652004 Mo Chg-P CR2E0A4 ($0/08)

DO NOT WRITE IN THIS SPACE Py Fotea T

65-0384172 Mot Applicable
] . $8.75 agditonal
5. Cenificate of Staws Desked =~ [ Fes Required

5. Nams and Address of Cusrent Ragistered Agent

1227 oy STATE RD 7 DO NOT WRITE
HOLLYWOOD, FL 33021 EN TH'S SPACE

8. The above named enlity submits this statement jor the purpose of changing ils registered office of registerad agent, or both, In the State of Florida, | am famifiar with, and accept

tha ob!igaﬁﬁ?re;}!slered agent.

SIGNATURE
Sigrature, typed of pinted name of tagistacad agent snd e it appicakh. NOTE, Agert 3| TacArad Q) DATE
#. Election Campaign Financing $5.00 MayBe
Fi Y
m: h"‘f,",?%‘ Fﬁ‘.‘:ﬁf;gf‘f&&“ Trust Fung Contribution, 7 00 AddedioFees
18, OFFICERS AND DIFECTORS ] . R L
TRE P
RAME EVAMATHES,
STRET ADDRESS { 9851 NW 5 PL. (RIS
oTY-sT-2 | PLANTATION, FL 33324 _ HhngRRRNR-aL
i - e - RO00E 002 150,80
HAME
STREET ADDRESS
CITY-ST- 2P
fihia — e
NAME

il DO NOT WRITE

e ~ IN THIS SPACE R

——— e ———

TRE

HAME

STREET ADCRESS
Gy -§7-27

TIE

NAME

STREEY ABORESS
CRY-§T-28

12. i hereby ceriify hat the information suppfied with this filing does not quaiify for the exernption stated i Section 119.8(?3%3}(!}, Florida Statutes. { furiher sorlify thet the information”
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if matle Undar path, thet | am an officer or diractor -
of tha corporatior: or the receiver of rusies empowared to exacute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or BIoek 11§

changed, or on an attachment with an address, with afl other fike empowered. ) y
ithes /Ny 54-944-1977

Deytima Phona #

3

SIGNATURE{ 14




