2004 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR) 7 FILED o
DOCUMENT # P97000077965 - Mar 06, 2004 08:00 AM
1. Entity Narme Secretary of State
COASTLINE PROPERTY |, INC.

Principal Place of Business Mailing Address
C/0 BLASS & FRANKEL, PA C/0 BLASS & FRANKEL, PA
ONE SOUTHEAST THIRD AVE., SUITE 2130 ONE SQUTHEAST THIRD AVE., SUITE 2130 -
MiAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, ele. R Suite, Apt. #, ec. - MOORE GR2EN {1 1‘103} 7
City & State City & State 4. FEI Number Apnlied For
65-0779955 Nat Applicable
Zip Country 2p Country 5. Certificate of Siatus Desired ] ?g.ggqﬁs:{i}ﬁuna!
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
8321:{%['}&_’%}?-? QTEI‘IA‘I.:;Y[‘)OEVE_ Street Address (P.O. Box Numbef is Not Acceptable)
SUITE 2130
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Flarida. | am famifiar with, and accept
the cbligations of registered agemt. .

SIGNATURE
Signature, typed o1 printed name of regretared agent and litle f appheable. {NOTE, Rogrsterad Agent signalura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
. P TEES 2 C Ign Financ
Atter May 1, 2004 Foo wili be $550.00 . et s G 78 $5.00 ay Be
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1ME PD 1 Delele TITLE CJchange [T Addition
NAME VOICE, LISA NAWE
STREET ADDFESS {81 COMPASS LANE STREET ADDRESS _ UBononnTaTTs
orv-sT-zP  |FORT LAUDERDALE FL 23308 OITY-ST-2P 03/08/04-80040-003 150.00
TITLE 3 Defete ) TITLE DiChange [ Additisn
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CIFY-ST-ZP 7 ] CITY-ST-2P
THLE [ pelete TIE [IChange [ Addition
HANE MANE
STRECT ADDRESS STREET ABDRESS
CITY-§7-2P CITY-5T-2P
THLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIFY -SE-ZP CITY-ST- 2P
HLE LT Delete THLE [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-$T-2P _ _ CITY-ST-2P
TE [ petgte THLE [ Change [ Audibon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SY- 2P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3]0), Florida Statutes. | further certify that the information
indicated on this repont or supplemental ceport is true and acgurate and 1hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporatan or the recever or drustes gmpowared to execule this report as reguired by Chapter 607, Florida Statutas; and that my aame appears in Block 1Q ar Block 11 if
changed, or on an aftachment withfan addrednwgith atl otl@ike empowered,

SIGNATURE: (/ O (2 Lisalpiée, 3/4[04%& Q- 29y _ dejts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of nlnemo%‘ rﬁ mor Daytime Phone B




