FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000095289 : 03-28-2005 90070 025 ***150.00

1. Entity Name .

COASTAL RESTAURANT EQUIPMENT INC.

Principal Placé of Business Mailing Address | 5 0 03 0 3 ?8

112 S MARTIN LUTHER KING BLVD 112 5 MARTIN LUTHER KING BLYD
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
PR v AT
Suite, Apt. 4, elc. Suite, Apt. 4, atc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3345960 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?g'gesm‘:f:;“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl!stered Agent
T - h . - T b " Name : =T o - -
ALLEN, GREG
112 8 MARTIN LUTHER KING BLVD Stieet Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyoed or printad name ol regisiared agenl and blo if appilcabls. (NDTE: Registared Agent signaturg roquired when reinslaling} DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust F‘und Cantribution. | Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - ] Detete TLE [ change [ Addilion
NAME ALLEN, 9ORSF i HAME
STREET ADDRESS | '840 PINE FORREST STREET ADDRESS
CHY-ST- 2P IPORT ORANGE, FL 32127 CITY-ST-21P
e VP ave ¥ [ Delete e [ crange [T Addition
HAME ALLEN, 22Ewur NAME
SIREET ADORESS | B40 PINE FORREST TR STREET ADDRESS
CITy-S7-ZiP PORT ORANGE, FL 32127 CITY-ST-ZIP
TMLE SNAgtlar ¢ [ [ betets TMLE [ Change [ Acdition
HAME M NAME
STALET ADDAESS 11112 8 MLK BLVD . . r—— . fosmeeepomess L L. — S .-
CITY-ST-ZIP DAYTONA BEACH, FL 32114 CITY-ST-ZIF
TITLE ] Delste SITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-7P _ CITY-5T-ZP
e 0 Detee TME O change  [7] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
oTY-81-2IP _ CITY-S1-ZIP
TrLE R : J Delete iMLE I Change [ Acdition
NAME . NAME
STREET ADDRESS vy STREET ADORESS
chv-sr.ap CITY-S1-2iP

12. | hereby cerify that iha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further carify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trugtee empoweregetio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with cldress, with her like empowered. ]
SIGNATURE: a2 4SS N§L-288578
‘7s:c:mnuns AND rvmyﬁ PRINTED HAUE OF SIGNING OFFICER OR DIRECTOR “Dag & Dyume Phong #

4




