R APFHUYEL

" 06-15.300% 7039 ***1 50,
/> 2005 FOR PROFIT CORPORATION lanse
ANNUAL REPORT
DOCUMENT # F41154 ) 05JUL 11 AM 9:pg
1. Enlity Name
LEE JOHNSON'S GOLD COAST V.I.P. SERVICES, INC. .
‘ SECRETARY OF ST,
TALIAHASSEE. & .OF/;%?A
Principat Place of Business Mailing Address
1302 N.W. 188TH TERR. 1302 N.W. 188TH TERR.
MIAMI, FL 33169 MIAML FL 33168
e e AT AR A
Suile, Apt. #. ete. Suite, ApL #, eic. 06072005 Chg-P CR2E034 (10/03) Q
Ciiy & State City & State 4, FEI Numpet Applied For
59-1270616 Not Applicable
Zip Country P Country 5. Canilicate of Sielus Desirga O gages A_d:('jm“"
6. Name and Addrass of Curreni Registered Agent 7. Nams and Address of New Ragistarad Agent q-

Name

JOHNSON, LEE
1302 N.W. 188TH TERR. Street Address (P.O. Box Number is Not Acceptable)

MiAMI, FL 33189

City FL I Zip Code

8. Tha above named entity subimits this staiement for the purpose of changing Its ragistared office or ragisiered agent, gr both, in the Stala of Florida. | am familiar with, and accepi
the obligations of regisiered agent.

SIGNATURE
Signarw. yued o prnied Rama o 1GISIErBY afjurtt ana 1l J appiicable {NCTC: Regaieed Apent sgnature tequred when 1 ansining} DATE
FILE NOW!ll FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. O  added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DP [ Detete e O crange [ agdition
NARE JOHNSON, LEE HAME
STREET ADCRESS | 1302 N W 18BTH TERRACE STAEET ADORESS
cry-s1-2P MIAMI, FL Cry-S1- 21
e 3 Derets e O trange [ Adclion
KAME NAME
STREET ADDRESS STREEF ADDRESS
City.51.7IP cny-St.2e
I (3 Detetz e O crange [ Addition
NANE - © NAME
SIREET ADORESS STREET ADORESS
city. 3171 cry-St. ap
TIE O otere Tne Ocharge [ Agiton
NankE HAME
STREET ADDRESS STREET ADORESS
ory-s1-2F Y-St oip
Wil {3 Detere TLE Dooange [ Ageition
KAME NAME
STREET ADDRESS STREET ADORESS
Ciry-st-2P cny-S1. 7P
unE O peiere e O crnge [ agdition
NAME HAME .
STREET ADDRESS STREEY ADORESS
Gy - 2P CITY-S1-ZP

12. | hergby centily that the information supplied with this f:i‘rg does nat qualify for the gxemption stated in Section 119.07(3)(1), Fiorida Stautes. | lurther centify that the information
indicaled on this raport or supplemental report is 1us accurate and thal my signature shall have the same [egal effect as it made under oath; 1nat | am an olficer or direcior
of the corporailon or the receiver or Lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 111t
changed, of on an allachrgent with an agdress, with a!l other like empowerad.

SIGNATURE: e Johnson Lr= 13- @S 2-059

OR PRINTED NAME OF SIONING OFFIC-ET\ QR DIRZCTOR [} Daytrng Hhong ¥

v ~



