2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # F42734 ecretary of State

1. Entity Name
GOLD COAST APPRAISAL SERVICES, INC. 04-12-2004 90648 035 ***150.00

Principal Place of Business . Mailing Address
3115 N 37 AVENUE 3115 N 37 AVENUE ]
HOLLYWOOD FL 33021 P.O. BOX 640365 NMB J9U41416

HOLLYWOOD FL 33021

vewrrrrry yovecal | L

Su:le Apl #, etc, guile Apt. i, etc. ¢ MOORE CR2E034 (11/03)
-_______———P’

ity 3 State ity & State 4. FE! Number Applied For
U&@W > 1555 B = 592131063

%g J;L\ %/W/‘;»{ Zip 5. Certificate of Status Desired O $8.75 Additional

V4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B A_,__-----N-?_-rp—e-——-- S e o D 7 Tmms C LmG- S fme ot emsdee. e
gAJI{IQESOH(S)?TEFTLVE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
53/)—9— Aoz
Cily T FL | 2pCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the okligations of registered agent. N

—

SIGNATURE — fe

Signatura. typed o printed name of registered agaent and bite If apphcable. {NOTE: Regislared Agent signature reguired when reinstanng) . DATE = R

ERE . t i
Lo e
9. Flection Campaign Financing $5:00 vy Be
Trust Fund Contiplition” e O Added)afFees 7
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11

LS ¢ 01 Delete TITE [ change £ Addition
HAME TUCKER, SHARON NAME 5..
STREET ADDRESS | 11097 DES MOINES CT. STREET ADDRESS :
CIFY-ST-2P COOQPER CITY FL CITY-ST-ZiP .:
TILE "DV {1 Delete THLE [ Change [ Addition
NAME TUCKER, FEFFREY NAME
STREET ADDRESS (11097 DES MOINES CT. STREET ADDRESS
CITY-87-21p COOPER CITY FL CITY-5T-ZiP
p— DR TR = T it L Dyttt [Tt RV, o e [ Change . ] Addition

THAME IMILLER, JACQUELINE. . [ - B MAME e m = o ) — Tl -

STREET ADDRESS (3115 N. 37 AVE. STREET ADGRESS
ITY-5T-21P HOLLYWOOD FL CITY-ST-21P
THTLE [ Delete miE [ change [ Addifion
NAME NAME N
STREET ADDRESS STREET ADDRESS -
OF-ST-2P | s CITY-8T-2F
ME I O oeiete e i [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2iP
TILE 3 oelste TITLE [JChange  [TJ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as requir hapter 607, Florida Statutes; and that my name gppe: s in Block 10 or Blgel 11t

=17 {“ -

changed, or on an gttachment with an address, with al! other like ernpowered.
"E}' el 3y e ¢ ? ) / %
Date Dayhme Phone ¥

SIGNATUR

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




