2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P93000055394  Apr 08,2005 08:00 AM

1, Entty Name - - Secretary of State
SOUTH COASTAL PROPERTIES, INC.

Principal Place of Business j o Maiﬁng Addresgs

C/Q ARTHUR T. TENENBAUM & CO. C/Q ARTHUR 7. TENENBAUM & CO

915 MIDDLE RIVER DR., SUITE 500 915 MIDDLE RIVER DR., SUITE 500

FORT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 -

us us
Suite, Apt. #, etc. o Suite, Apt. #. etc. 15t MOORE CR2E034 (10/04)
City & State T T City & State ) 4, FEi Number Aoplied For

65-0424344 Not Applicable

Zip Cauniry ap Country 5. Ceriificate of Status Desired O $8.75 Additional

Fee Raguired

6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
o . - Name
g.{g QI%TS_%RR-{VEE%%N BAUM & CO Straet Address (P 0. Box Number is Not Acceptabie}
SUITE 500

FT. LAUDPERDALE FL 33304 .

City ' FL Zip Code

8. The above named entity submits this statemant for the purpoese of changing iis registerad office or regisiered agent, or both, in he State of Florida, [ am familiar with, and accept
the cbligations of ragistered agent. ) .

SIGNATURE — - —— - - — - —
Signature, typed of printed name of registetad aganl and tilfle T applicable NOTE Regriferad Agen signaltte requircd whan reinstating) DATE
ff! S & T -
FILE NOW!!! FEE IS, $150.00 o 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe?. Will Be $550.00 ° ~ Trust Fund Contribution.  []  Added to Fees

ffake Check Payable to Florida Department of Stafe
10, - CFFICERS AND DIRECTORS - 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ belete TITLE i [J change [ Additian
NAME WILLIAMS, PRUDENCE A %AR NAME .
r .. YOO000293216
SHACET ADDRESS | 915 MIDDLE RIVER DR #500 STREET AUDRESS 04 /08, 05-5000 1 104 150, 06
civ.s1-zP |FT, LAUDERDALE FL. GTY-51-21P TR "
TITLE o - (J Delele e [J thange [ Addition
NAME KAME
STREFT ADDRESS SIREET ADDRESS
oY -ST-2IP GITY-ST- 21P
Time S - T Delete Tt [l change [ Addiion
NAME NAME
STREET ADDR(SS STREET AUDRESS
CITY-S7-2IP CIVY-ST- 2P
wiLE T S T Qetste T - [JChange [ Addition
NAME HAME
STRELT ADDRESS SIREET ADORESS
Cy-ST-2IF oY - §E- 2P
Te A b R [ Change [ Addilion
NAME NAML
STRFFT ADDRESS SIREET ADDRESS
CIry-ST-2P CITY-S1- 2P
Tt o T T Dalsle e ' T change [ Addiion
NAMI MAME
STREFT ADDRESS 3IREET ADDRESS
CIny . SF-2P Cy-S1-2P

12. §hereby cer:jg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receivar or Trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11f
changad, or on an attachment with an address, with all other ke empowared.

SIGNATURE: __/ 48 fean,, 4/ /oy

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR
-

Data Daytrna Fhona




