2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000084999 Feb 13,2004 08:00 AM
1- Enty Name Secretary of State
COAST TO COAST EAST, INC,
Principal Piace of Business . N;lailing ;a.dciress; -
14850 N. KROME AVENUE POST OFFICE BOX 356
MIAMI FL 33018 HIALEAH EL 33011
i 7 AR
Suite, Apt #, etc. ' Suite, Apt. #, etc. o o MOORE CR2EQ34 (11/03)
City & State City & Stale e FEI Nﬁmbér ApplxédWF-o-r“--
\ 65-0785585 7 Fiot Aopioatic
Zip Country 2p Country 5. Cerficate of Status Cesired O gi.;!g ‘ﬁ;ﬂg;tional
6. Name and Address of Current Registered Agent T 7. N_amé énc@ress of New Hegisl&ed f-\gent - i
Name
?%%%Oﬁ %f(pﬁ%%EEL A“{fRENUE Street Address (P.O. Box Number 1s N_oi_Acceptable) ' —
MIAMI FL 33018 - — B
Crty — FL I Zip Cods

8. The abaove named entity submits this statement far the purpose of changing its registered cffice ar registered agent, or bath, in the Swate of Florida. { am familiar with, and accept
the obligatrons of registered agent.

SIGNATURE . - — e e o e
Sgnalus, tvped of prnted name of registered agont and Wde  anpicante {NDJTE Ragistered Agent signaturs required when reinstating) B DATE
FILE NOW!!! FEE IS $150.00 - . .
. ; . PN 8. Election Campalgn Financing $5.00 May 8e
After May 1, 2004, FEF will be $550.00 . Trust Fund Centribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS, 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N {1
TITLE P [ Celete THLE [T change 3 Addition
NAME RIVERO, MANUEL JR NAME Ty - -
: 000049
STREET ASORESS | 14850 N. KROME AVENUE STREET ADDRESS I-[.--Jf%g;.%% zééﬂég ! 013 0.0
TSP |MIAMI FL 33018 ] omwesrar T AR RS AR AR
TITLE Vs ' [ Detete TmE [ Change [ Addition
HAME RIVERO, MANUEL NAME
STREET AUDRESS | 14850 N. KROME AVENUE STREET ADDRESS
ITe-ST-21 MIAMI FLL 33018 VY -57-29 , o
e [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57- 2P o . Yoreseae o o ) N
TiTE [ pateie TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-ST- 21 _ - §oveseae o o o
1IME [T Delete TILE [ change [ Addition
NAME NAME
STREET ARDRESS STREET AGDRESS
CIFY-ST-2P _ _§ omy-srzp _ L
TRHLE [ Delete ITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP P CITY-5T-21P

12. | hereby ceriify that the information suppliseWwith this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental fBport is rue and aceurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporakan r the receiyex of trustbe empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, of oRg Saress, with all other like empowered.

\)
SIGNATURE: - : . _
D NAME OF SIGNING QOFFICER CR PIRECTCR Data Daytime Phone #




