"~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000018632

1. Entity Name

Secretary of State
COASTAL INSURANCE, INC.,

Principal Place of Businass, __ Mailing Address

Jan 07, 2005 08:00 AM

1227 NOSTATERD 7 1227 NQ STATERD 7
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
01042005 No Chg-P CRZE034 {10/03)
DO NOT WRITE IN THIS SPACE PRrTT— FopTedFar
65-0394172 Not Applicable
5. Cerficate of Staus Desied [ S8+7 Addiionat

Fee Raquired

6. Name and Address of Current Registerod Agent

e oy DO NOT WRITE
HOLLYWOOD, FL 33021 ' IN THIS SPACE

8. Ttie abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am famillar with, and accept
the obligations of registered agent ) R

SIGNATURE -
Signatura, typed of priniad name of registered agant and itle ¥ applicabils (NOTE. Registersd Agert signatyre required when reinstaking) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Coentributicn [0  AddedtoFees
10. OFFICERS AND DIRECTORS | o - B
Tme P
NAME EVA MATHES,
SIREEY ADDRESS | 9951 NW S PL, -
CIy-sT-2% PLANTATION, FL 33324 ,Ui:l{],.ﬂnﬂi 3320l
— S -~ 01/07/05-80038-014 150. 00
NAME
STREET ADDRESS
GY-s3-2P
TIME )
NAME

plii DO NOT WRITE

e |  INTHIS SPACE

e

NAME

STRIET ADDRESS
GITY-5T-2P

TnE
NAME
STHCEY ADDRESS
omy-sT-7p ~*

12. | hereby certify that the jnformation supplied with this fling daes nof qualily for the exemption stated in Section 119.07(3)®, Florida Statutes. | further certify that the Information
-indlicatad on this report or supplemental repott Is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacl ith an address, with all other like empowsred,

SIGNATURE:




