FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT
= - Secretary of State
DOCUMENT # P97000000829 y

1. Entity Name

COASTAL CONDOQO SERVICES INC.

Principal Place of Busingss Mailing Addrass )
6397 WILLOUGHBY (IR 6397 WILLOUGHBY CIR
LAKE WORTH, FL 33463 - LAKE WORTH, FL 33463

IR WA RSB RA

1112005 No Chg-P CRRE034 (10/03)

DO NOT WRITE IN THIS SPACE Py Foped For

65-0736507 Not Applicable

] . $8.75 additional
£. Certificats of Status Desired O Feo Requiied

6. Name and Address of Current Registered Agent -

Goe WILLOUGHBY CIR DO NOT WRITE
LAKE WORTH, FL 33463 ‘ ) IN TH'S SPACE

8. Tha above named entity submits this stammént for the purpese of changing its registered office or registerad agent, or both, in the State of Florida, | am faniiliar with, and accept
the obiigalians of registered agent,

SIGNATURE ; = - =
Signature, fypec & prinled name of ragistered agent and tithe it apglicatie, {MOTE. Ragisterad Agert signatura required whan reinstaing} DATE
8. Elaction Campaign Financing $5.00 MayBe
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. [ Added o Fees
10, DFFICERS AND DIREGTORS — T
TITLE P
NAME LAZAR, FERENC ' -

STREET ADDRESS | 6387 WILLOUGHBY
GiTY-§T-2P LAKE WORTH, FL 33463

e ' T UGO0001 53564
e . 01/20/05~-80009-023 1501, 00

STREET ADSRESS
GiTY-51-2P

RE
NAME

bl | o DO NOT WRITE.

o IN THIS SPACE

STREET ADDAESS
Cy -s7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITE
RAME -
STREET ADDRESS
CITY-ST- 217

12, | horeby certify that the information suppiied with this filing does not qualily for the axempticn stated in Section 1 19.07{3)0], Florida Statutas, | furthar certify that the information
ndicated on this report or supplemental report s Irve and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carparation of tha teceives of trusies smipowered 1o execute this Tepon as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: i’;:,..n, . ,._?GM - /ﬁf RN T £ 7-352/
GNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DiRECTOR I Date : Dayime e ¥




