2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 538650

1. Entity Name
COAST TRANSPORTATION, INC.

Principal Place of Business

11516 NW 49TH COURT
CORAL SPRINGS FL 33076
us

Mailing Address

11516 NW 49TH COURT
CORAL SPRINGS FL 33076

Us

AUV W ww oy

2. Principal Ptace of Business

3. Mailing Address

MO

I

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90008 031 ***150.00

I

BOREN, BARRY M
9200 S DADELAND BLVD
DADELAND TOWERS FL 33156

Suite, Apt, #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
- DS
City & Stats City & State 4. FEI Number o0 G Applied For
65-0252566 Not Applicable

i Count i i
Zip ountry Zip Country 5. Certificate of Status Desirad O $8.75 Additional

. Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
= T Natme N

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Coda

the obligations of registered agent.

SIGNATURE

8. The above 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

Signature. typed of printad name of jegrsterad egant end title f apphicable

{NOTE Registared Agent signatura required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Od Added to Fees

OFFlCERS AND DERECTORS

t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete ILE [FChange [ Addition
HAME TOMINELLI, JOHN NAME
SIREET ADDRESS | 11516 NW 49CT STREET ADDRESS
Y- 5121 CORAL SPRINGS FL 33076 CITY-ST- 2P
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-ST-2P
TITE [ Detete TLE £ change [ Addition
NAME i e ) NAME - — =T
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ITLE O pelete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2iP CHY-ST-2IP
THLE J Delete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing doss not qualify fer the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplememal report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

/ / s Ps Pr%- ;4_,/94

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phona &




