FILED
2005 FOR PROFIT CORPORATION Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000005311 01-10-2005 90014 033 ***150.00

1. Entity Name
FLORIDA COASTAL DEVELOPMENT CONSULTING, INC.

Principal Ptace of Businass Mailing Addrass 50 “0 o 08 88

NICEVILLE, FL 32578 NICEVILLE, FL 32578

R

2. Principal Place of Business 3. Mailing Addrass
654 East Highioy 20 JoET Bast Highwoy 20
Suile, Apt. #, etc. [4 Y Suila, Apt. #, etc. v v 01052005 Chg-P CRIE034 (10/03)
Niceyi lle, FL 1 ;& éi& ille, FL * 59.9366732 e Anpiorte
2’(9_ 57 g Cou&‘% A é'gz 57 g/ C°B"g A 5. Certificate of Staws Desirad =~ (3 fg;’fq ::g“"“a'
6. Nawe and Address of Current Rogistored Agent T ~ 7. Name and Addreas of New Registered Agent
Namea

SHIN, YOUNGRAN
251 DOMINICA CR'W Streot Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL. 32578

City FL I Zip Code

8. The above namad entity submits this statermant for the purpose aof changing its registerad office ar registered agent, or both, in the Slate of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regestered agent and ttie if applicable. (NOTE: Registared Agent signatne réquied whan rengiatingh DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiIE PST O pelete TMLE Kcrtanna [ Addition
NAME SHIN, ONG-IN MAME
STREET ADDRESS | 1449 PINE ST smeeio0ress | 4G54 Fast Hn@h 2.0
orv-sTZ2 | NICEVILLE, FL 32578 BITY-S1-2P Miceville, F ?ﬂs 75
TILE [ Detete TME [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-S1- 2P
e . [ Detete TME Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-2P cITY-ST- 2P
TITLE [ Detete TILE O crangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY - 57-2IP
TLE [ Detete TLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE : [ Detate TTLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-8P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axamption stated in Section 1 19.0753)0). Florida Stawstes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under cath; that | am an officar or director
of the corporation ar the receiver or frustee empowered to 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 en address, with all olh‘er like empowsered.

SIGNATURE: mﬂ%ﬁv% /-£~-25 _ ($52)897- 474/

Ofl PRINTED NAME OF SIGNING OFFICER OR IXRECTOR Daytime Phong #




