2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 13, 2005 8:00 am

DOCUMENT # P95000079633

1. Entity Nama

COASTERS SPCRTS BAR, INC.

Secretary of State

(05-13-2005 90219 013 ***150.00

Pnincipal Placa of Businass

2409 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33401

Mailing Address

2409 SOUTH DIXIE HIGEWAY
WEST PALM BEACH, FL 33401

50052022

2. Principal Place of Business

3. Mailing Address

TR R L

Suite, Apt. #. etc.

Suite, Apt. #, etc.

02012005 Chg-P CR2E034 (10/03)
City &.State Ciiy & Staie "~ 4. FEI'Number Applied For
65-061 8128 Not Applicable
" 5 —
Zie Couniry P Country 5. Certificate of Status Desired ] $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent
Name

PAPPALARDO, MARIANNE

1302 CARIBBEAN WAY Street Address (P.O. Box Number is Nol Accepiable}

LANTANA, FL 33642

City

FL | Zip Code

8. The above named entity submits this slatement for the ourpose of changing its registered office or registered agent. ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, fvpad of prned name of regstered agent anc ttie it apphcable, (NOTE Registarau Agent signature requred whes reinstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

16, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD O Delete TIRE [ Change ] Acditon
HAME PAPPALARDO, MARIANNE HAME
STREET ADDRESS | 1302 CARIBBEAN WAY STREET AODRESS
City-51-2P LANTANA, FL 33462 CTY-ST- 2P
Tine PD [ Delete HRE [ Change ] Additicn
NAME FPAPPALARDO, FRANK HAME
STREET ADDRESS | 1302 CARIBBEAN WAY STREET ADDRESS
CiTY-S3-2P LANTANA, FL 33462 CLTY-5T-2P i
TLE O Delete TILE [ Change 1 Additren
NAME NEME
\ STAEET ADDHESS STREET ADDRESS
U irvegrar CITY-5T-21F
TITLE O Delete TLE [ Change [ Addition
NAME NEME
SIREE] ADDAESS STREET ADDRESS
Ciry-gT-2P CIrY-ST-2P
THLE [ Detete TITLE [ change [ Addion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIIY-51-2p CITY-ST-2P
TIRE ] Delete TE [ chenge [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-§T1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as il made under oath: that | am an officer or girector
of the corparation or tha regefuer or trustee empawered Lo exacute this report as reguired by Chapler 607, Florida Siatutes; angAfiat my name appears in Block 10 or Block 11 f

changed, or on an atlachpfent with an address, with all other like ermpowerad.
SIGNATURE: fogpalado- 0;/77 D, 2005~ Byl-5951567
. Do Draytime Phors &

SIGNATURE AND TYPED OR PRINTED NAME OF S|dNING OFFICER OA OIRECTOR




