2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000055790

1. Entity Name

COASTAL MINI SHOPS, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90378 029 ***150.00

Principal Place of Business

1531 STATE RD 84
FT LAUDERDALE FL 33315

Mailing Address

3310 NW 215T COURT
COCONUT CREEK FL 33066

2. Principal Place of Business 3. Mailing Address

I

If

|

[

Suite, Apt. #, etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4. FE! Number Applied For
65-0502870 Mot Applicable
Zp Country Zip Courtry 5. Cerificate of Status Desired O $8'75 Additi"’"a'
Fee Reguired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, : , — ~ Name U N P — - .
31%C§\Rldgl1\l's-|]—zgéﬁﬁ-r Street Address (P.Q. Box Number is Not Acceptable)
COCONUT CREEK FL 33066
City Zip Code

FL

8. The above named eniity submits this statement for the purpase ot changing its registered
the obtigations of registered agent.

SIGNATURE

office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature. typed or prmted name of registered agont and ttle f applicabla. (NOTE: Registered Al

\gent signalure required when reinstanng} DATE

epa

s

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, « 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME ™ D 7 pelete TME [l change [ Addttion
NAME KALICHMAN, IZHAK NAME

STREET ADDFESS 13310 NW 21ST COURT STREET ADDRESS

cry-51-2F | COCONUT CREEK FL 33066 CITY-ST-ZPP

TIME D R’Dg:e[e TITLE [ change [} Addition
NAME KUDUS, SAID] NAME

STREE] ADDRESS | 3700 NW 58TH STREET STREET ADDRESS

cry-st-zp [COCONUT CREEK FL 33073 — omy:grezp UM o~

e~ |- et v o m e — w e [ Delete, e B TME i L S _[Ochange ] Addition | -
NAME i _ N LI o -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TLE [ Detete TITLE CIchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

THLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-57- 2P

TIHE [ Delete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee. empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

0u12. 2060 (BrI6VY945

" {/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Déytime Phone ¥



