%504 FOR PROFIT CORPORATION
\ ANNUAL REPORT

'DOCUMENT # P96000016623

1. Entity Name
COAST 1006, INC.

WMIAMI FL 33102 U5

2 Principal Place of Business

3. Mailing Address

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90571 030 ***150.00

Principal Place of Business Mailing Address
12507 SW 198 AVENUE VALEN BOX 5021
MIAMI, FL 33176 P 0 BOX 02-5632 -

(RN RNG R GRS

Suite, Apt. #, iC. Sulte, Apt. #, etc. 04192004 Chg-P CR2E034 (10/03)
City & Stata City & State &, FE! Number Applied For

65-0680551 Not Applicable
“p Counery e Cauntry 5. Ceriificate of Status Desired [} $8.75 aaditionat

Feo Required

7. Name and Address of New Registered Agent

|"LOPEZ, PETER MESQ™ ™ °
1630 N FEDERAL HIGHWAY
FT. LAUDERDALE, FL 33305

6. Name and Address of Current Registered Agent

Nasne

Street Address {P.0. Box Number is Not Acceptable}

City

FL ] Zip Cede

the obligations of registered agsnt.

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

.

SIGNATURE
Signatwa. typed or onnted name of regesterasd aocnt and e d acolicasie. (NCTE: Rogstaved AQSrt Sinative recuresd when resstatng) DATE
FILE NOWH! FEE IS $150.00 8. Elections Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Conrribution. Added to Fees
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rie 2] [ Delate fne 0 Dlchange ¥ Addition
HAME NUNEZ, JOSUNE A NAME Wivbhiawm Coenm G
STREET ACDAESS | 5151 COLLINS AVENUE, #1006 srEraoress | {56y Swila T Avs
OTY-5T-ZP | MIAMI BEACH, FL 33139 CITY-ST-2P iamy | TV, 3313
TmE: D [T Datete AInE [QChange [ Addifion

3 NUNEZ DE CRAIG, ROSA ISABEL MAME
STREET ADORESS 5151 COLLINS AVENUE, #1006 STREET ADDRESS
CI'[\LLST-ZFP MIAMI] BEACH, FL 33139 CITY-5T- 2
TTLE T Detete TiFLE 1 GChange ] Addition
HRME HAME
STREET ADDRESS STREET ADDRESS
omy-st-ze .| - . S n o - o CY-5T-7IP_ o .
TILE [ netete THLE [Dchange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
[ oY ST 2P
TILE 1 Dot e [T Changs [ Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TIMLE [ Deteie TITLE [FChange [ Addition
NAME HAME
GTREET ARDIRESS STREET ADDAESS
CiTY-ST-2P CTY-5T-0F

12. | heraby certify that the inforeation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further centify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or rustee empowered to execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Riock 10 or Block 11 if
changed, or on an attachmen an address, with all other like empowered. i

SIGNATURE: . o'fﬁfo/iy 206-Y4 31 §2340

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayline Phore #




