2005 FOR PROFIT CORPORATION
FILED

. ANNUAL REPORT (AR)
DOCUMENT # P95000057653 o

1, Entity Name
LUNITED COASTAL REALTY, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Principal Place of Bus'me-ss Mailing Address
35 GOLFVIEW DR 35 GOLFVIEW DR
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apt. #, et - Suite, Afj}._#, elc. - 1st MOORE GR2E034 {10[04}
City & State T T} City &State ] 4. FEiNumber Applied For
65-0652751 F Nt Amient
Zip Country Zin Country 5. Certificate of Status Desired [ gigfq Lp;\’fg;tlona}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent )
T ! Name o
|
gg {gibﬁ_wgsuog&\ﬁz Street Address (P.O. Box Number is Not Accepiable)
TEQUESTA FL 33469 = — ; -
City ) FL ‘ Zip Coda

8. The above named ently submits his statement for the putpose of changing its registered office or registered agent, or koth, in the State of Florida, | am familiar with, and accs
the obiigations of registered agent.

SIGNATURE

Sgnatue, lypad or printed name af regrifarad agant and' e ¢ apalalile NCTE Regrstared Agent signatur required when rerslenng) _ ) ' DATE

FILE NOW! FEE IS $15000 .
_ After May 1, 2005 Fea Wil Be $550.00
Make Check Payable to Florida Department of State

$. Election Campaign Financing
Trust Fund Contribution. [

$5.00 tay:
Added to Fons

18, OFFICERS AND DIRECTORS i EEP " ADDITIONS/CHANGES TO QFEICERS AND DIRECTORS 1N i1
T j T T [ELETNIE I NHE Pl iy s pw T A

Hilt DF TiLE e A . .

D peste 2 5B 1 3L ey B

NAME ZEITLER, JEROME R NAME O

STREEY ADDRESS | 35 GOLFVIEW DR SIRFET ADORESS

Gty 5T-2p TEQUESTA FL ohHY-§T- 7P

nie ) o [ Delete i T ) [ Changs A

NAME NAME

STREET AGDRESS STREET ADDRESS

CitY-SI- 2P oTY.51-7P

o o © Doeite 0 Clohenge A

NAME NAME

SUREE T ADDRESS SIREET ADDRESS

Clby.-§1-2P chy-si-7ip

TILE [ Delele | T [ change TJA:

NAME NAME

STREFT ARDRESS SIREET ADDRESS

CIrY- ST-2IP CITY -53- 24P

e [ belete TILE S Clchange (34

RAME 4 NAME

STREET AQDRESS STAEET ADDRISS

ory-si-2p cHY-St- 2P

fik - - Closee  § mie [T Change 1A

NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-ST 2P CIY-SY- 29

12. i hereby certify that the infermation suppiied with this fing does not qualify for the exemption stated In Section 113.07(3)(7). Flotida Statutes. | furiber certify that the informaii
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or direc
of the corporation or the receiver or truslee empowerad to exscute this repor: as réquired by Chapter 607, Forida Statutes, and that my hame appears in Black 10 or Block 1

changed, or on an attachment with an address, with all other like empowerad.
ey >, yu0S
ZAr 2, U0
h Date

SIGNATURE: g%mw R. Qo 1l

YPED OR PRINTED Nm) OF SIGHING OF FICER OR BIAECTOR
N

(Co) M- 0331

Daytena Phona 4

snnmuﬁ



