2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # V23422 Secretary of State
1. Enity Name 05-03-2004 90737 043 ***150.00
COYLE HOLDING COMPANY, INC. '
Principal Flace of Business . Mailing Address
7850 SW 145THST. . 7850 SW 145TH ST.
MIAMI FL 33158 MIAMI FLL 33158

.SUitE‘ Apl. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (1 1/03)

City & State - City & State 4. FE! Number Applied For

NO-T APPLICABLE Not Aoplicable
ap Country Zip Country 5. Certificate of Status Desired i $8.75 Additional
N Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COYLE, RONALD D. . -
7850 SW 145TH ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33158 °

City ' FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and titie f apphcable. {NOTE: Regisierea Agenl signaturs required when renstahng) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
TITLE D 3 Delete TiTLE [Jchange [ Addition
NAME COYLE, RONALD D. NAME
STREET ADDRESS | 7850 SW 145TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE 1 Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-2IP
TE - = e - - 7 belete e [ change 3 Addition
NAME HAME
" STREET ADDRESS - - ~ STREET AGORESS - - -
CiTY-ST-ZIP CITY-51-2IP
TIiLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
me {1 Defet TITLE [(J Crange  [] Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CITy-sS7-2IP CiTY-ST-2IP
TTLE O Detete TITLE [Fchange [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119 .07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an officer or director
of the corparation cr the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11if

changed, or on an attachment with an address, with atl cther like empowered.
SIGNATURE: Rewaro  Covie M}L\Mﬁ,—/ ey (35)2529s13

SIGNATURE ARD TYPED OR PRINTED NAME OF SOGWCER OR DIRE! /V Date Daytime Prone #




