2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
Apr 15,2005 8:00 am
ecretary of State

DOCUMENT # P95000095143

1. Entity Name

COASTLINE BUILDERS, INC.

04-15-2005 90075 047 ***150.00

Principai Place of Business

360 GRECO AVE,, SH
STE 204
CORAL GABLES, FL 33146 US

Mailing Address

360 GRECO AVE., SFE-TH

STE 204

CORAL GABLES, FL 33146 US

2. Principal Place of Business 3. Mailing Address
3160 Greco AVE

360 GRECO AVE

AEATEIRMRIKRRARTRERAERR

Suite. Apt. #. elc,

Suite, Apt. #, etc.

03132005 Chg-P CR2E034 (10/03)
STE 204 STE 204
City & State City & State 4. FEI Number Agplied For
CORAL GABLES, FL CORAL GABLES, FL 65-0634072 Nat Applicable
3{-? 146 C&ugg 31 §1 46 [? EJRW 5. Centificate of Staws Desired | fg;g?q:;i‘gﬁma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Nams

PALMER, PAUL -

12790 SO DIXIE HIGHWAY
SUITE 240

MIAMI. FL 33156

Street Address (P.O. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. Ths above narned entity submits this statement for the purpose of changing its registered office or registerac agent, or bath, in the State of Florida, | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

gnarure., lypod or Led Maw o ogisterad agort and Itle | upplicanis,

{NOTE: Rograsarsd Agunl gigralire rogulrsn whin rainslant:;) DATE

FILE NOWllt FEE IS $150.00

9. Election Campaign Financing

5500 May Be

After May 1, 2005 Fee‘_will bhe $550.00 Trust Fund Cantribuion, Added to Feas
10. OFFECEARS AND DIRECTORS 1. ADDFHIOMNS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me - D ;) 7 O peiste e O changs [ Addition
NAML FOSTER, CHRISTOPHER J AL '
SIRELT ADCRESS | 360 GRECO AVE ., STE 204 STHELT ALHESS
SIY-5i21P CORAL GABLES, FL SIY-5i-2P
AL D [ beiete niLk O Charge [ Addition
HAME FOSTER, SILVIAM NAME
SIREEN ADIMESS | 360 GRECO AVE, STE 204 SIRVET ADDAELSS
Giry 81 2P CORAL GABLES, FL LIfY-8F- BP
nLE [ osiste MLe O charge [ Addition
NAME NAME
SIRELY ADDHESS SIRELT ADGHESS
SIIY-S1-4P RN
Mg [ peiete e o [ Chacge T adation | _
NAME ‘ - - : TTT e -
SIRLET ADDRESS SIR:E1 ADEIRLSS
cory - §T- 7p CIY-SY- 7P
HILE [ peete MLE O cuarge [ Addition
MKk NANE
SIMELT ADLHESS SILELT ADGHESS
Clly- 5520 CINY-51-2P
TME O peiete iLE O chargs [ Addition
Aot HAE
SIRZE] ADDALSS SIRIET ADFIRESS
STy -ST-21P SIY-ST- 7P

12. | hereby carlify thal the information suppliad with this filing does nat qualify for the exsmption stated iy Section 113.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accural and that my signature shall have the same legal sffect as if made under oath; that § am an officer or director
of the corparation o1 the receiver or trustep empowered 10 execute this report as reauired by Chapter 607, Florida Statutes: and that my name appearsin Block 10 or Block 11 if

changed. or an an attachmen! with an address. with all other 1ik§mwered,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF <

IGMING OFFICER OB IRRECTOR

'BZ” 1% /or Zo5-UY 1745

Dasiine Frose ¢




