2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # P99000075781 Jan 24,2005 08:00 AM
1. Eniy Name Secretary of State
COASTAL CONSULTANTS, INC.
Frincipal Placa of Business Mailing Address
3507 W. ROLLING HILLS GIRCLE 3507 W. ROLLING HILLS CIRCLE
DAVIE, FL 33328 DAVIE, FL 33328
T e ANEE e ORI
Buite, Apt. #, etc. - Suiite, Apt. #, etc. 01042005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Nuraber Applled For
65-0957582 Net Applicabla
Zip Country Zp Couniry $8.T5 additional
8. Cedificate of Status Desired ] Fae Roquired
6. Name sixd Adciress of Current Registerad Agent 7. m-mmdmdmngmg-_
Name
STEWMN, CRAIGE
1164 B NORMANDY DR Strast Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL ] Zip Coda
8. The above ramed entity submits this statement for the purpose of changing its registared office or registerad agant, or bath, in tha State of Florida. 1 am familiar with, and aceent
the obligations cf ragistared agent,
BIGMNATLRE ==
Dignaturs, typed of printad name of regiztered agent acd in i applicabla {MOTE: Registorad Agamt signatute recuired when reniiog) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Addedt Fees
10. BFFICEHB ANL DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 1D 3 Delte me O ctange [ Adeltion
RAME MOYA, ALFONSO HAME P N
STREETADORISS | 3501 W, ROLLING HILLS CIRCLE ¥ smemaconess ,, LD 92583 .
GIv-ST-ZP | DAVIE, FL 33328 CRY-§T- 2P M /25 5~R0027-021 150, 00
mE 3 Dekete THLE CJchange [T Addition
NAME NAME
STREET AGORESS STREEF ABORESS
CiTY-SY-ZIP CITY-S1-2IF
e Dipeer - THLE [3Change [ Addillon
RAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 1Y ST- 2P
me £ Dekete mE EJChange 17 Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS
City-5T-zIP Gy 5T-ZF
TILE 7 pewte TILE Clctangs  [] Addition
HAME HAME
STREET ADBRESS STREET ADDRESS
CiTY -5Y- 58 CiTY-ST- 2P
TIME 7 Daicts TnE [l Chnge [ Addiin
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY- ST 2P CITY -ST. 2P
12. | heraby carfify that the lnlonnawn fied w1th this filing does not qualify for the examption stated in Secnon 1184 o‘rgfe){) Florida Statutes. | further certify that the information
indicatad on this raport of supp report is true and accurate and that my signature shall have the same lagale ct as if made under oath; that | am an officer of director
af the corporation or the recel ror trustes smpowered 1 cxscute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 o Block 111
changed, or on an attachment with an address, with all wﬁﬂ
Srze ) 47¢-
SIGNATURE: Alfrse Moy or/ "4(/ § St 4re-are
SIGHATURE AND O FAGITED HARE OF WKYNING OPPIEA DR DIREGTON Caytirsa Picos




