L FILED

2004 FOR PROFIT CORPORATION Apr 03, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000065991 04-03-2004 90049 027 ***158.75
1. Entity Name
GOLD COAST SUPPLY #1, INC.
Principal Place of Business Mailing Address VIV TR E ;
801 BRICKELL BAY DRIVE 8017 BRICKELL BAY DRIVE R ]
SUITE 561 SUITE 561 oA
MIAMI FL 33131 US MIAME FL 33131 US
e v = | WATTARKREIRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appl_ied For
65-0438423 Pd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i{ gg gfq l':‘f:ém"a'
N 6..Name and Address of Current Registered Agent. ... - - - o —— a7 ..Namae and Address of Mow . Registered Agent- — . _|. —
Name
RUDOLFO, GOMEZ :
800 CLAUGHTON ISLAND DR : Street Address (P.Q. Box Number is Not Acceptable)
SUITE 3003
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits 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
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name af registered agent and tille if applicable. (NOTE: Reg'stered Agent signature raquired when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees

1o QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O pelste TINE [ Change [ Addition
NAME GOMEZ, RODOLFO NAME

STREET ADDRESS + 800 CLAUGHTON ISLAND DR SUITE 3003 STREET ADDRESS

CIFY-5T-2IP MIAMI, FL 33131 CITY-51-2IP

TILE e [ Delate TILE [ Change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-2IP CITY-5T-7IP

TIME O Delete TITLE [ Change [ Addition
NAME e e e e e e R NAME N .- —_— e e m—— — e ——
STREET ADDRESS STHEET ADDRESS

CITY-5T-21P CITY-8T- 20

e - O Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-ZIP CiTY-5T-2IP

TIE ] Delete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Deiete TIME [ Change  [] Addition
TAME NAME

STREET ADDRESS STREET ADDRESS

SIY-51-2P CITy-5T-2IP

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3¥i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accuralg and Lthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empomared 10 ex@ g@hort as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

4/ fod  Se358-5895

NING| OFFICER OR DIRECTCR Baa 7 Daytime Phone #




