| o FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT . .. .. ecretary of State

DOCUMENT # P95000079633 04-19-2004 90722 035 ***150.00
1. Entity Name
COASTERS SPORTS BAR, INC.
Principal Place of Business Mailing Adcress 9 4 U 5 7 U bﬁ
2409 SOUTH DIXIE HIGHWAY 2409 SOUTH DIXIE HIGHWAY '
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T 0

Suite, Apt. #. etc, Suite, Apt. #. etc. 02282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

. 650618128 Not Applicable
B ;Z"P_’ _ - Cf.juﬂfl'y Zip Country 5, Cerlificate of Status Desired O gg.;iﬁgﬁonal
6. Name and Address of éurrent Flegi-stered Agenl " ] . 7. Nams and Address of New Hegisterad Agent ol

Narne
PAPPALARDO, MARIANNE
1302 CARIBBEAN WAY Sireel Address {P.Q). Bax Number is Not Acceptable)
LANTANA, FL 33842

City FL | Zip Gode

" SIGNATURE

8. The above named entity submits this staternent for the piirposs of changing its registered olfice or registared agent, o beth, n the State of Floridz. | am familiar with, and accept
the obligatons of registered agent.

Signature, \yped or prated name of ragisiered ageni and (e § applicable. {NOTE: Fegialarsd Agert signaiure raguued when rés1slalingi - 4 DATE
FILE NOWIN! FEE IS $150.00 . 9. Elector Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conbibuticn. ] Added to Fees
10. CFFIGERS AND DIRECTORE 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD Cl poee THLE Ichange ) Adalfian
NAME PAPPALARDO, MARIANNE HAME '
STREET ADDRESS | 1302 CARIBBEAN WAY STREET ADDAESS
GIFY-5E. 2P LANTANA, FL 33462 . GiTY-51-2P
ML FD T peiere PiTLE Clchange 3 Adgition
NAME PAPPALARDO, FRANK NAME
STREET ADCRESS | 1302 CARIBBEAN WAY STREET ADDAESS
TN -§1. 29 LANTANA, FL 33462 ) G- Si-Zip
TilLE ] peiete mie T Crange ] Adaition
B Y e - NanE B - - - —- e o N
STREEF ADDAESS STREET ADDRESS
Cliv-si-ap ] GiY-§i-dP
TITLE ’ ] eieie TILE J Cchange T Acdition
NAME NAME
STREET ADSAESS STREET ADDRESS
oIy -5T-7P GITY-§T-2
TITLE ] Daivte TLE JCrange [ Addition
HAME ' HANE
STREET ADIRESS STREET ADDRESS
cny-5i-a8 . GiTY-8i-ZIP .
me . 3 Deiete TmiE e Tl crange ] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
LTY-SY-71P o Goy-§r-a0

12. | hergty cerlity that e inforration suaplisd with tis filng doss rot qualify for the sxemption gtated in Section 112.07(3)5), Florida Statutes, | further certify that the intormation
+ *indicated on this report or supplemental report is us and accurate and har rmy signature shall have the same legai effect a6 if made tingder oath: that | am an officer or direcior

+ of the corporation or the receiver or trustee empowared to execits this report as reguired by Chapter 607, Figfica Statutes; and that my rame appears in Block 10 or Block 111
changed, or on an attac:m7vr with an addrass, with ali other like empowerad.

SIGNATURE: Iitiire z_/ 2l Ao \/ﬁ,/d % d

BIGNATURE ARD TYPED OR PRINTED NAME OF WIGNING OFFICER OR DIREGTOR

Ciayling Shess #




