FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 458051 03-15-2004 90080 039 ***150.00
1. Entity Name
GOLD COAST SANITATION, INC.
Principal Place of Business Mailing Address Jausauis
1024 S. SOUTH LAKE DR, 1024 S. SOUTH LAKE DR.
HOLLYWOOD, FL 33019 HOLLYWOGD, FL 33019 :
R Ve AR ICR MR
Suite, Apt. #, etc. v Suite, Apt. #, e1c. ) 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1555361 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 0 $8.75 Adational
—— o mm N S R R , i Fee Required
€. Name and Acddress of Current Regi Agent 7. Name and Address of New Registered Agent - -

Name

RAPISARDI, ANTHONY
1024 5 SOUTH LK DR Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOGD, FL 33019

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in tha State of Flarida. | am familiar with, and accept .
1he obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered ageni and title if applicable, {NGCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ST [ Delete TTLE Change ] Addition
NAME NELSON, SHARLENE MAME
STREET ADDRESS | 244 THREE ISLANDS BLVD APT 210 smeeTsnoness | 18947 125TH AVENUE NORTH
CY-ST-2p | HALLANDALE, FL 33009 CATY-5T-21P JUPITER, FL 33478
TIMLE P [ pelete TITLE {TJ change [ Addition
NAME RAPISARDI, ANTHONY NAME
STREET ADDRESS | 1024 S SOUTH LK DR. STREET ADDRESS
CITY-ST-2IP HOLLYWOQOQOD, FL CITY-§7-2IF
TITLE , 7 Delete TITLE [ Ghange [T Addition
NmE - . [ - =Xt P = = l - e = - B - - Lo
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57-2IP
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE O palete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP
TITE O Deete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘ CITY-ST-ZiP

12. | hereby certif%_!hat the information supplied with this filing does not qualify for the exemption statsd in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer er director
of the corporation or the receiver o trustee empowered to execute Miis report as requigethy Chapter 807, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg . ) 4 5-‘,

SIGNATURE: ’éw 3-r0-04 929 -6750

Data Daytima Phone §




