2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 702908

1. Entity Name

GOLD COAST RAILROAD MUSEUM, INC.

Principat Place of Business
12450 SW 152ND ST.
MIAMI, FL 33177-8402

Mailing Address
12450 SW 152ND ST.

MIAMI, FL' 33177-8402

TIUULUD/

2. Principal Place of Businass 3. Mailing Addrass

i

Suite, Apt. #. etc.

Jan 15,2004 8:
Secretary of State

01-15-2004 90003 034 ****6] .25

00 am

D IEHDC AL Mk

Site. Apt. #. etc. 01092004  Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Mumber Applied For
£9-6136069 Not Applicable
Zi t i o i
P Country Zp ountry 5. Certificate of Status Desired ] ?g'z;l‘:fém"a'
6. Name and Address of Current Registoered Agent 7. Name and Address of New Registered Agent
———— i e = e s | = Mama - = iz
MCLEAN, JOHN F
3400 MAIN HIGHWAY Straet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 ]
u
City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registeraed office or registarad agent, or both, in the State of Florida. | am famitiar with, and accept

Slgnature, WD‘-GG‘PI printed rame of registered agent and title it applicably,
. B 1 <. S [ PR I

s - . P

. ‘(NDTE: Fiﬁui?lemd_.kgem signature requirerd M\?n

reingtating)
e e

» i

O - RSN : T N I R 1o Lo R . R s W 7 ;
" Filing Fee is $61.25 - T2 e maction Campaign Financing %1 $5.00 may B6 Mék_a:check payable'to '
Due by May 1, 2004 Trust Fund Contribution. -g; "~ Added 1o Fees . Florida Department of State
. OFFICERS AND DINECTORS 1, -, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 10
Y& (TDS 3 Delete- TILE 'S D [3 Change  (X] Addition
‘MCLEAN, JOHN, = =~ == = oo e nase JAMIE.JONES __ S
12450 SW 152ND STREET SRETADDRESS | 12450 Sw 152 ST
MIAMIL FL. 33177 CITy-ST-2P MIAMI FL 33177
EX (PD: O oetete L VP D [ change ] Addition
GREER, CONNIE NAME '
STREET 0FESS | 12450 SW 152ND ST ST AESS | 39350 SorlEg ST
CITY-ST-2P MIAMI, FL. 33177 CITY-7-2P MIAMI,  FL 33177
me ‘D 0 Delete_ TME D [dchange (K] Addition
NAME HUFFMAN, JOHN = NAME {ggg OTgMPIl(ggs -
STREFT ADDRESS | 12450 S.W. 152 STREET —e  STREET ADDRESS | MIAMI ?‘L 33177
orv-szP | MIAMI, FL 33177 omv-srze | T - -
TILE EREeX (D O delete TImLE D [Jchange  [X] Addition
NAME DEEMS, ALAN NAME TOM BRANN
STREET ADDRESS | 12450 S.W. 152ND ST. sweeranoress | 12450 SW 152 ST
orv-sT-2p | MIAMI, FL 331778402 CITY-57-2F MIAMI, FL 33177
TITLE TREA T Delete - -, TINE [ Change (3 Addition
NAME ALENIER, JOANNE — NAME
STREET ADDRESS | 12450 SW 152 ST STREET ADDRESS
CITY-57-2I ¢ N_IIAMl, FL 33177 CITY-ST-2P
TITLE SRR (D™ THLE O change. [ Addition*
NAME “| CHILDS HARRY : e . ) o
STREET ADDRESS | 12450 SW152ND ST, % STREET ADDRESS _ o T
orv-stze [ nMiam, FL33177- ! som-st-ap | e o T ek

+ ¢hanged, or on an attachment with an address, with all otha
SIGNATURE: }9’42 : ; X C A LA

12.. | hereby certify that the information supplied with this filing doas Rot qudlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams fegal effect as if made under oath; that | am an officer or director -
of the carporation: O the receiver or irustee empowered 1o execyts this report as required by Chapter 617, FI

T2,

JOHN MCLEAN

orida Statules; and that my name appears in Block-10 or Block 11.if
"R, ™ -

1/12/2004 305.443.2392

/ suafrruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Dayiime Phane ¥

L/



