e FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM

ANNUAL REPORT . Secretary of State

DOCUMENT # V30844
1. Enity Name
COASTLINE JANITORIAL SERVICES, INC.
Principal Place of Business WMailing Adoress
6068 SPRING ISLES BLVD. P.0. BOX BOB
LAKE WORTH, FL 33463 BOYNTON BEACH, FL 33425
IUEARRUMTR IR IEAR AR
||
03232004 No Chg-P CR2E034 {10/03)
DO NOT WRiTE IN TH |S S’PACE 4. FEl Nomber Appliec For
65-0327448 Not Apphicatzle
§. Certficate of Stalus Desirad | gg'gilﬁfﬁ"ma'

6. Name and Address of Cusrent Registered Agent

oS PN S BLVD. DO NOT WRITE
LAKE WORTH, FL 33463 IN THIS SPACE

8. The above named enfity submuits this statement for the purpose of changing its registered office or tegistered agent, or both, in the Slate of Flonda | am familiar with and accep!
the ebligations gistered agent.

SIGNATURE [LAMES L ( !Jﬂ S_E{ﬂ—/ 4, J’«O/é

Sgnaflre, typed o prnle‘a name of ffgstered agert and tie f appicable. {NOTE: Reg Aefed Agent sipnatyre requeed when rénstatag} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution L] AddsdtoFees
18. OFFICERS AND DIFECTORS ]
HILE 8] "
N MIRISOLA, THOMAS IR 10561
SIREET AQDAESS | G068 SPRING ISLES BLVD. 412/ ~30053~C1 ] 15000

CITY-ST-2P LAKE WORTH, FL 33463

T

NAME

STREST ADJRESS
CIry-s1- 29

T g
NAME

Rt DO NOT WRITE
e IN THIS SPACE

STREFT ADDRE 5SS
GITY-S1-aP

TITLE

HAME

SIREET ADDRESS
G1y-51-2P

g

NAME

STREET ADDRESS
CiTy-s1.29

12. | hereby cerldy that the information supplied with this filng does not qualty for the exemption statedt n Section 119.0?$33(|), Flonda Statutes | further cerhiy thal ine mformation
indicated on Ihis report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, ihat | am an officer or arrectos
of the corporation ar the receiver or rustee empowered 1o execute this report as requirec by Chaprer 607, Flonda Stattstes, and that /my namie appears 0 Block 10 or Black 11 1
changed or on an attlachment with an address, wath gll other ke empoweled

SIGNATURE: anas sola_ Y-§-0¥ Bbl-3855 3¢

L {515MATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIFECTOR, Date Dayteme Phone &

<




