2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F89743 Feb 09, 2004 08:00 AM
1. Etty Morne Secretary of State
GOLD COAST HAULING, INC.
Principal Place of Busiress Malling Address
10000 W BAY HARBOR DR 10000 W BAY HARBOR DR
APT #525 AFT #8525
BAY HARBOR FL 33154 BAY HARBOR FL 33154
T LR
Suite, Apt. #, etc. ol Suite. Apt. #, alc. MOORE _CR2ED34 {11/03)
City & Stale City & State - 8. FEl Number - Appied For
58-2209936 Mot Applicable
ap Country ap Countey 5. Cerlificate of Status Desved X ?i'ges qﬁ?g&tionﬁ
8. Name and Address ol Current Regisierad Agent 7. Hame and Address of N;w? ﬁe}istered Agent . }
MName o - _ e
?gg ;Gb%g'ﬂ??:ingLE!\r} ADV%?\QJE Srest Address {P.Q. Box Number is Not Acceplable)
SUITE 204-B =
PEMBROKE PINES FL 33026 )
City FL ’ Zip Code

B. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the cbigations of registered agend.

SIGNATURE ; .
Sigriatars typect of preded name of regisiwred ager and Wie 4 anphcable. {NOTE. Regsterad Agent sigrature raqurad when ralnstasing) DATE
FiLE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.60 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conmtritution. £] Adged to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCAS 1%. ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HLE DP 3 Delgle BRE [ change [ Addition
NAME MAY AN, GIDEON NAME
SIREET ADBRESS | 10000 W. BAY HARBOR DR., #525 STREET ADORESS
CITY-ST- 219 BAY HARBOR FL CiFe-S1- 2P _
FRE S7D 3 pelete e O thange {7 Additin
RAME WOSKOW, MELINDA NAME Uﬂ!}{fﬂﬁﬂ‘ﬁl 14
STREET ADDRESS | 10000 W. BAY HARBOR DRIVE, #525 SIRLLY ADDRESS 21108 -S000R-007 158,75
oY .51 2P BAY HARBORFL CiTY-ST- 2
THRLE  Delete HEE [} Ehange T Addifion
NAME HAME
STHEET ABDRESS STRELT ADDRESS
CIRY-ST-2P CHy-§T- 2P
E 3 Delete TIRE Fokange [ Addition
NAME NaAE
STREET ADORESS STAEET ADDRESS
CiFY-sT- 2P CiTY-ST- 2P
THLE LT petete TLE [ Charge ) Adcition
NAME MAME
STREET ABDRESS STREET ADDRESS
cav-§7-2F CiTY-S1- 7P )
THE £ Detete i1 Tlchange [ Addition
NAMIE NAME
STREET ADDRESS STAEET ADDRESS
CIFY-8T- IF CiTY-S7-24P

2. | herehy gertily that the information supplied with thss filing does not qualify for the exemption stated in Saction 118.07{3) Florida Statutes. 1 further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect s i made under oath, that § am an officer or director
of the corporation o the receiver Or Yusted empowered o executs this report as required by Chaptar 807, Flarida Statules, and that my name appears in Block 10 or Biock 11
changed, ar on an attachmant with an address, with all other ke empowered,

SIGNATURE.: : —~ e oid " pReR-O oFo5 -84 i - Eool
SIGNATURE AHD TYPED OR FRINTED NAKME OF SIGNING OFFICER OR SIRECTOR Date Dagtens Bhane #




