Aug 09,2004 8:00 am
Secretary of State

‘ . . | 08-09-2004 90013 007 ***150.00
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # P96000073198 '
1. Entizy Name
COAST 1105, INC. X X Ry
Pnncipal Place of Business Malling Address
200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.
6TH FLOOR 6TH FLOOR
MIAMI FL 33131 MIAMI FL 3313
. H
2. Prncipal Ptace of Busingss 3. Mailing Acfdress “ml I]mmllm“m “m “m m “ﬂmn ll Immnm
Suile, Apt #, e1c. Suiltes, ApL. #. etC. MOORE CR2E034 (4,04)
City & State Ciy & State 4. FEI Number Applied For
: 65-0702160 Nol Apgicabie
i . Country Ziﬁ - C:Gumry . 3'5.7 Certdicate of Stalus Desited - gi'ggﬁf:;k’"a'
6. Nume and Address of Currenl Registered Agent . 7. Name and Address of New Registerad Agent
Name :
’ {Z—gggéWEgg{H’HMAEISE?\IUE . Streal Addrass (P.O. Box Number is Nat Accepiable)

MIAMI FL 33175

City FL [ Zip Codle

8. The above named entily Submits this statemen jor the purpose ol changing its régisiercd oftice or reqistered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the abligetions of registered agent.

SIGNATURE N i o . .
Srgnatate. fyfivd o irde e Of reisteret A0u od Bk ¥ appicat!s. (NCE, Retesiared Alent squaiiuce renunreﬂm«mn}.’mtm&-\g) st T ODATES P oL e
5.607.153(2)k), F.5., allows tor Ihe waiver of the $400.00 ) g m T T '

; N . - . Electizn Campaign Financin N
late fee. By checking this box, the corporation certifies it i g $5.00 MayBe

Trust Fund Gontribution. [} Addedto Fees !
&

QFFICERS AN DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
i1 MANI ] brtere TIRLE 3 Change [ Addition
NAME OTTI, ALFREDO HECTOR NAME
STRIET AODRESS | 200 S. BISCAYNE BLYD,, STE 600 STREET ADDHESS
CITY-ST- 7P MEAMI FL 33131 CiTy-51-26P
g {7 oetate TIRE [ Change [ Adwilion
NAME NAMT
SEREET AUDAESS STREET ADDRESS
OITY-5T- 7P Y53 TP )
TITLE ) pesste mie [ Change  J Adéition
HARE HAME .
SERCET ADDRLSS ' STREET ADORISS - i h
eirr- <720 : Y- ST 2P
HME . 03 Delta Ty ' [ Change [} Addition
MAME NeME
STREET ADDAFES STREET ADDRESS ’ N
CITY-57-2 CITY . 512
HE {7 Detere mit . ‘O Change [ Aodition
R [T
STREET ADORESS STREET RDOFESS
CHY-81-ip CiFy- 5T P
THLE 3 telete L e . [Xchange L7 Acdition
NEME > HAKE bl :
STREET ADDALSS STRFET ADORESS :
CiTY- 51 21p CITY- ST. 21

g fupplied with Lhis filing does not qualfy for the exemplicn stated in Section 119.07(00), Florida Statutes. | further cerlity thal the'informatizn
remnial repon is true and accurate and that my signature shall have the same legal effect e if made unter oath; that t am an ificer or ditector
ustes SMpowersd (o execute this raporl 3% required by Chapter 607, Fiorida Statwies: and that my name appenars iTBlock 19 or Block 1117
addresg. with all other like empowered,

PReEps W, Faw oTh 7 [2of0d.

OF PRINTED MAME OF SKSNING OFFICER OR DIRECTOR Elale L vimie Fwns ¢

12, | hereby cenifg that the informay
Laindicated on this report or sug

o the corperation of the (8¢

changed. or on an allactigk

SIGNATURE:




