......2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ — ™ Apr 12,2004 8:00 am

DOCUMENT # V156963
1. Entity Name ecretary Of State
GOLD COAST LAWN & LANDSCAPE SERVICE, INC. 04-12-2004 90654 025 ***150.00
Principal Place of Business Mailing Address
2909 VIA VELLARIA 2909 VIA VELLARIA - aw——
LAKE WORTH FL 33461 LAKE WORTH FL 33461 r‘»-.. ]
e s NSRRI
Suite, Apt. #, elc. Suite, Apl. #. etc. MOORE CR2E034 (1 1!03)
City & Stale City & State 4, FEI Number Appiied For
: 65-0280072 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i‘;;&?é’;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(K)}}g%ﬁh?;gEELLAND l;;hUK PA - St;eej ;-‘:d.dréss (P.O,VB.-:JNXTNUT?er is Nat Acceptabla)
“TT3450 NORTHUAKE BLVD, STE 2007 [0 T — -
PALM BEACH GARDENS FL 33403
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title f apphcable. (NOTE: Reg Agent sig| 9 when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. | Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tms PD O pelee TITLE [ Changs [ Addition
NAME PALOMINO, SILVIO M. ’ NAME
STREET ADDRESS | 29089 V1A VELLARIA STREET STREET ADDRESS
CITY-51-2IP LAKE WORTH FL CITY-ST-21P
TME STD [ Detete TITLE | [ Change T Addition
NAME PALOMINO, MARIA E NAME
STREET ADDRESS | 2909 VIA VELLARIA ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-ST-21P
TILE (5 Celete TME [ change  [[] Addition
NAME NAME )
" SIREET ADDRESS [T T - - - : I B I S IV
CITY-ST-2P CITY-ST-2ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {71 Detete TTLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-Z1P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report of supplermnenial report is triue and accarate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURES . 30— o2 =P -0y

SIGNATDRP AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




