2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o o FILED

DOCUMENT # P96000040162 Feb 12, 2005 08:00 AM
1. Ently Name Secretary of State
SQUTH COAST INSURANCE, INC
{
Principal Place of Business — — "Mailing Address
1065 N.E. 125TH 5T. 820 NE 12 AVENLUE
SUITE 100 , -APT BO7
NCORTH MIAMI FL 33161 HALLANDALE FL 33008
i i R AT
Suite, Apt. #, elc. - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — Cily & Stale ' ‘ 4. FEI Number Fpphed For
—— _ o 65-0663849 Not Applicable
Zo Countzy op Country 5. Certificate of Status Dasired 0 gi'gilﬂ?:;“"“a'
6. Nama and Address of _Curreni Ragistered Agent X 7. Name and Address of New Registered Agent
Name
gdzﬁéﬂ;l\;g\l $§ Q{}ESSETE Street Addrass {P.O, Box Number is Not Acceptabla)
APT 507 '
HALLLANDALE FL 3300¢
City FL Zip Code

8. The above named entity submits this statérﬁem for the purpose of changing i-ts reéistered office or tegistered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE

Signaturq. ypod o printed nama of tepslarad agant and Wil | applizable (BOTE Ragi‘s\nmd‘kg.em-mgnamn ragured whin emstaling) DATE
" FEE IS $150.00
FILE NOW!! FEE IS $150.00 ] 9. Election Campaign Firancing $5.00 May Ba
After May 1, 2005 Fee Will Be $550.00 . Trust Furd Contribution. ]  Added io Fees

Make Check Payable to Florida Department of State
T OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 1 Delete ILE [ Change  [C] Addition
NANE MARTINEZ, VINCENTE NAME o HNOOM 27048
STREET ADDRESS |620 NE 12TH AVE #507 STREET ADDRESS 018/ 0e-E0040-015 15000
CiTY-St-2p HALLANDALE FL _ . Ci¥y-S1-2P
TME VP 7 Delete 1L [O change [ Addition
NAME MARTINEZ, MARIA HAME
STREET ADDRESS {620 NE 12 AVE #507 STREET ADDRESS
cry-st-7e HALLANDALE FL ) ) TITY- 81218
TINLE {7 Detete fiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy- §7-2P Ty .S1-7P
TITLE 1 Delste TITLE Clonange [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
Y- 5T- 2P Y- ST- 71
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CI7Y-ST-2IP Y- S1- 26
TIILE ] Delete e [Jchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST.2F

12. | hereby certify that the informaticn supplied with th|s F Im g dues not quahfy for the exemption stated in Section 112.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental repart Is fuse ang.accurate and that my signature shall have the same legal erfect as if made undier oath; that | am an officer or director
of the corperation or the raceiver or I Just: reg o exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attach _ il ather ke smpowered.
}/ 2 7/@” (305) 29592 0

SIGNATURE: /
ATURE AND TYPED DR PRINTED NAME DF-81GNING OFFICER OR DIRECTOR Davtime Phone t




