2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000077250

1. Entity Name

SOUTHERN COAST INVESTMENTS, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90642 028 ***150.00

Principal Place of Business

2800 E. SUNRISE BLVD
PENTHOUSE B
FORT LAUDERDALE FL 33304

Maiiing Address

2800 E. SUNRISE BLVD
PENTHOUSE B

FORT LAUDERDALE FL 33304

2. Principal Place of Business

Q75 FastSconcice g\u

3. Mailing Address

1975 E. Soarice Rludh

I

R

Suite, Apt. #, ate. Suite, Apt. #. elc.

MOORE CR2E034 (11/03)
Soide ® K39 Sivde ® N3
City & State City & State 4. FE! Number Applied For
F0f¥ Lavdeedale | H- 'r:qv‘ L L\av&oiq {&1 }L_L 65-1754124 Not Applicable
%)330 L{ EBUHSWA %3 3 0 L[ Cauntry 5. Certificate of Status Desired | ?g-ggﬁs:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _Nam_e_ e . e e
gg‘o%CEESJFSZU%«I%ESE BLVD Street Address (P.O. Box Number is Not Acceptabie}
FORT LAUDERDALE FL 33304
City FL Zip Code

the obligations of registered agent.

AN

SIGNATURE

8. The abcve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

4/8/0y

Signature, tyMo: printed name c‘xf registered agem a!’ld litte if applicable,

(NOTE: Regislerea Agent sigratura required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PT 3 pelete TME Clchange [ Addition

NAME HAECHERL, ZANE NAME

STREET ADDRESS | 2800 EAST SUNRISE BLVD., PENTHOUSE H STREET ADDRESS

CiTY-ST-2P FORT LAUDERDALE FL 33304 CITY-S1-2IP

TTtE Vs 3 pelete TIMLE [ Change  [J Addition

NAME MQORE, J. BYRON 11 NAME

STREET ADDRESS | 2800 E. SUNRISE BLVD., PENTHOUSE H STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP

TILE O pelete THLE [ cChange [ Addition

NAME —_— NAME ) ) _ ) g
TeTReETADDRESS | et T STREET ADDRESS T v, Trrm e e T

CITY-ST-7IP CITY-ST-2IP

THLE 7 Delete TLE [JChange  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ petete TLE O Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-ST-2IP .

e O pelete TiTLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-zp CITY-ST-2IP

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

Ylglod  954-536-3/s9

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIREGTOR

" Dad Daytime Phone #




