o e ™

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT # P26000016614

1. Entity Name
COAST 907, INC.

ecretary of State

04-26-2004 90571 031 ***150.00

Principat Place of Business Mailing Address

5157 COLLINS AVE VALENBOX 5021

#1006 P 0 BOX 02-5632

MIAML FL 33140 MiAMI, FL 33102 S

o v I RTGRARGR ELCR I
Suite, Apt. #, etc. Suite, Apt. #, i, 04182004 Chg-P CR2ZF034 (10403)
City & State GCity & State 4, FEI Number Appliad For

65-0680552 Not Applicabie

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOPEZ, PETER MESQ. _  _ .
1630 N. FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33305

Narne

"Streat Address (P.O”Box Number is Not Acceptable) = - -

City

#ipCode

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, i the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snature. tvoes or nnnted nama of regretored agent and ttie d anplicable.

{NCTE: Registered AQOM Signatum recrsed when remstatng)

)

9.
“FILE NOWIll FEE IS $150.00
etfter May 1, 2004 Fee wiil be $550.00

8. Fisction Campaign Financing
Trust Funda Contribution.

$5.00 MayBe
Added 10 Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TITLE D J Dolete NNE v [ Change SXMdEticn
NAME NUNEZ, JOSUNE A NAME wWwillhianm Cwai G '

STREET ADORESS | 5151 COLLING AVENUE | #1006 SRETADORESS | | 25°0) Sw | 6% " AVE.

orv-st-zr | MIAMIBEACH, FL 33139 CHTY-ST-7P Whrami . B\ 32§36

e D e, 3 Delete TE . 4 Y Clthange L Adaition
HAME | NUNEZ DE CRAIG, ROSA ISABEL HAME

STREET ADDRESS | 5151 COLLINS AVENUE |, #1008 . STREET AGDRESS

GITY-ST-2P MIAMI BEACH, FL 33139 GiTY-ST-ZP

mE . ' L etete T [JChange [ Addition
HAKE & HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-7P

— O P — 0] ekt ¥ e - -]= - e s rmemee - -[ichage 0] Addition-
NAME NAME

STREET ABDRESS STREET ADDRESS

Y 5T TP CITY 5T 7P

THILE M peteie TALE D Changs [ Addition
HAME HAME

STREFT ADDRESS STREET ADIRESS

City-ST-2IP Gy -S7-2IP

THRLE 1 Delete TIME [change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P omY-ST-7P

12. | hereby cerify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further certdy that the mformation
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 . 3 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
anjaddress, with all other like empowered. .

of the corporation of the receigs stee embowered to executa this rey
changed, or &n an attachrmer

SIGNATURE:

365- MY 8340

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERA DR DIRFCTOR

Dayine Phine #

O‘I/u‘/e\l
7] =

rd



