2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2006 8:00 am

DOCUMENT # P97000024295 Secretary of State
1. Entity Name

COASTLINE FINANCIAL CORP. 03-02-2006 90007 036 ***150.00
Principal Place of Business Mailing Address g

2123 E ATLANTIC BLVD PO BOX 10652 ‘ e

STE2 " POMANO BEACH, FL 33061 '

POMPANO BEACH, FL 33062

T e WA
24123 B OATLANTIC D
Suite, Apl. #, etc. Suite, Apt. #, etc, 02282006 Chg-P CR2E034 (11/05)
ot veher, T | bt e
.32 '—% oLYL f*ou}t Zp Country 5. Certificate of Status Desired O Eaaeggq :;:‘;tlonal
6.”Name and Address of Current Registered Agent - 7. Name and Addross of New Registersd Agent

Nama

CUMMINGS, STUART
2721 N.E. 11TH STREET Steet Address (P.C. Box Number is Not Acceptable)

POMPANO BEACH, FL. 33062

City F L Zip Code

8.'--:Fhe above named entity submits this staternent for the purpose of changing its registared office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
| the’obligations of registered agent.
SIGNATURE :

Swm,qpudwmud‘r;ungo’m-dmu\dmlm (NOTE: Ragisirad AQgant sigrature requined when reineLening) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ho $550.00 Trust Fund Gontribution. 0 AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TTLE D D Belete Tt 5 k_ NN, & I m Changa D Addition
NAME CUMMINGS, STUART NAME W of ™9
STREET ADDRESS | 2123 E ATLANTIC BLVD STE 2. sweraomness | L'\ 3 €. RATLANOTIC BLAD.
cmy-st-2p | POMPANO BEACH, FL 33062 ory-S7. 7P Purngome B da, FO 2306 4~
TLE O peletn TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2P
e O peete mE CJcrange  [J Acdition
NAME RAME
STREET ADDRESS - STREET ADORESS T
CITY-5T-2IF CTY-ST-ZP
TILE [ pelete TME [JChange [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CTY-ST-2P CITY-57-7P
TmEe [ petete e Ol change [ Addition
MAME NAME
STREET ADDRESS _ STREET ADDRESS
CiY-ST-27 CITY-ST-2P
me ] Delets Tne O Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P ' Crry-§1-7P

12. | hereby certim that the information supplied with this filing does not qualify for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and thiat my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporatio: or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmgnt with ar address, with all otner like empowered.

SIGNATURE: SYUARY CutMMinygs ?Il ,04 (?J“E)‘\‘GZ_-L‘?LJ‘
D Daytire Phon §

OF SIGNING OFFICER OR DIRECTOR




