2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT {AR) FILED

1. Entity Narme ecretary of State
SALT COAST ASSOCIATES, INC. )
Principal Place of Business - Malfing Address _
608 FRANCES STREET B 608 FRANCES STREET .-
e T TR
2. Prncipal Place of Business = 3, Mailing Address . - -
Suite, Apt. #, elc. ' . Suite, Apt. #, etc. . 1st MOORE CR2E034 (10/04)
City & State e Ciy & St R Nambe e I_‘ ANgiZ;i FE .
Zp Country Zp Country 5. Certificate of Status Desired d gg'gi ,ﬁ:decgtional
6. Name and Address of Current Registerad Agent 7. Mame and Addrass of New Registerad Agent
. . . . Name -
Q%EE;_LGE;‘TE?\VENUE Street Address {P.O. Box Number is Mot Acceptable) T
CORAL GABLES FL 33134 — g =
City ' FL | Zocote

8. The above named entity submits this statérﬁent for the pu}pose of changing its régfstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Sigrelure, typed o prnlad nams of ragistarad agant and hille f appicakla (NGTE Ragistarad Agant signaturs required when minstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

) 9. Election Campaign Finanzing $5.00 May Be
Make Check Payable to Florida Department of State

Trust Fund Contribution. [ ]  Added fo Fees

10. — OFFICERS AND DIRECTORS 11, T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TTLE PSTD 3 Delate HILE ] change 7 Agditien
NAME FLEET, RUSSELL W I NAME
STREET ADDRESS 1 608 FRANCES STREET SIREET ADGRESS UQQQGQBE 1528 .~
r-stae | KEY WEST FL 33040 : QY- S1-7F N5/05/05-B00DB0~013 150.00
e 1 pelete e [ change [ Additian
MAME NAME
SIBEET ADDRESS SIREE ADDRESS
CIvY-51- 7P ' J CITY-ST- 2P ;
TIiLE [ setete L [ cCharge [ Addition
AR ) ) - T T T T T T o T NANdE : T - ! )
STREET ADDAESS STREEF ADDRESS

| oSt u 7 ohy-$1-2f

[ e O Delele niE [Jchange [ Addition
MAME HAKE
STREFT ADDRESS STREET ADDRESS
£iTy-S1- 7 Gy -ST-7P
TITLE 1 Detate itie I change ] Addition
NAME NAME
STREEF ADDRESS STRFE[ ADORESS
Y S1-0F CIrY. ST 2 )
TITLE T pelete TiE [ change [ Addition
MAME RAME
SIREET ADDRESS STREET ADDRESS
CiY - S1-2P CiTY-51- 2P

12. | hereby ceﬂinl‘sq/ that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07{3)([}, Florida Statutes. § further certify that the information
indicated an this report or supplemental report is true and accurate and that rmy signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

rustee empowered

xecuta this report as raquired by Chapter 607, Flarida Statutes, and that my name appears In Block 10 of Bloek 11
n address, wj_tp_’all

er ke empowered,

Rumll W E[,J ¥ ] 07-2R-0¢C Jos- dar- 6553

PE OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayime Phore #




