FILED
2 F R PORATION
00e °§§nﬁ§fn%?:%nr Jan 13,2006 08:00 AM

DOCUMENT # P96000005311 Secretary of State

1. Entity Mame
FLORIDA COASTAL DEVELCPMENT CONSULTING, INC.

Principaf Place of Business Mailing Address
4654 EAST HIGHWAY 20 4654 EAST HIGHWAY 20
NICEVILLE, FL 32578 NICEVILLE, FL 32578

T

]

IS L e . L 01102006 No Chg-P CR2E034 (11/05)
TH ls S PAC E 4. FEl Number Applied For-
R S 59-3358733 Not Applicable
- . o K. Certificate of Stalus Desired O $8.73 Additional

Fae Required

AT

6. Name and Address of Current Registerad Agent E

N THIS SPAC

SHIN, YOUNGRAN R RRIT o AT WDITE
251 DOMINICA CR W . R D "*NmOT WBIT_;E’..W.;;‘,;;:V;'-'H m AM
NICEVILLE, FL 32578 : i ;

_—— AT T
E *

&. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. | am familiar with, and ascept
the obligations of regisiered agant.

SIGNATURE

Signature, typed or printed name of registered agent and tlile if applicable. (NOTE. Reglsiered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS | |

TINE PST

NAME SHIN, ONG-IN

STREET ADDRESS | 4654 EAST HIGHWAY 20
£ITY-57-2P NICEVILLE, FL 32578

THLE

NAME

STREET ADDRESS,
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREEY ADDRESS
CITY-ST-2P

TILE

NAME

STHEET ADDRESS
Cry-sT-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-21P

SN M

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atizchment with an address, with all other like empowerad, ((PSD) 377_,4/4(/
SIGNATURE: % Mo WG 1) Sttnd Jam. i, 2004
SIGNATURE AND R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dot Tiaytime Phone ¥ R

LV 4



