2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Mar 10, 2005 08:00 AM

DOCUMENT # 458051 Secretary of State

1. Entity Name
GOLD COAST SANITATION, INC.

Principal Place of Businsss o Mai-ling Address

1024'S, SOUTH LAKE DR, : 1024 S, SOUTH LAKE OR.

HOLLYWOOD, FL 330198 - HOLLYWOOD, FL 33019

LN FETRTEANA

03082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aepad For
59-1555361 Not Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Regiatersd Agent

RAPISARDL ANTHONY DO NOT WRITE
HOLLYWOOD, FL 33018 i IN TH'S SPACE

8. The abova namsad anfity submits this statament for the purpoese of changing its registered offics or registered agent, or both, in the State of Flarida. | am familiar with, and aceept
the sbligations of registered agent. :

SIGNATURE

Sigrature, typed dr printad rame of ragistarad agert and Lt ¥ applicable [NDTE Roglsisred Apentsighature requirad when reinstating] : DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. ______OFFICERS AND DIRECTORS 1 i

TILE 8T - —_— T T T

NAME NELSON, SHARLENE

STREET ADDRESS | 18947 125TH AVE. NORTH

CIvY-57-21° JUPITER, FL 33478 . . HOOGO0OE 7R33
- - - -8 _ e}

T P _— e ;:h-fB g £

NAME RARISARDI, ANTHONY 0371 0/05-B0G1 =011 150.00

STREET ADDRESS | 1024 S SOUTH LK DR.
CITY-ST-2P HOLEYWOOD, FL B -

TIMLE
NAME

ey DO NOT WRITE

e - | TINTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIF

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GiTY.8T-21P

12, { heroby certify that the fnformation supplied with this filing doaes net qualify for the eké?‘npli?:n stated in Saction 119.07&3)(?). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repr it is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha rageiver or trustes smpowsred to exacute this report as required by Chaptar 63, ida Sigtutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpdent with an address, wifh all cther ke smpowered, é.f

VA 9y

r

SIGNATURE:




