2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F89743
1. Entity Name

GOLD COAST HAULING, INC.

Principal Place of Business

10000 W BAY HARBOR OR
APT #525
BAY HARBOR FL 33154

Méjling Address

10000 W BAY HARBOR DR

APT #6525

BAY HARBOR FL 33154

2. Principai Place of Busingss .

3. Mailing Address

Suite, Apt. ¥, ete.

FILED

"Feb 21,2005 08:00 AM
Secretary of State

I

!l

|

A

Il

i

Suite, Apt #, etc. —_— 1st MOORE CR2E034 {10/04)
City & State T City & State - - 4. FE| Number Appiiad For
‘ ' 59-2209936 Mot Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired §i-gg$f:;“°"al
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent j
e - — —_—

?gg “IGIE. gh?LEEEES EV%T\I‘?JE Street Address (P.C. Box Number is Not Acceptable)

SUITE 204-B

PEMBROKE PINES FL 33026

J City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or reglsterad agent, or both, In the State of Florida. | am familiar with, and accept

the aobligations of registered agent.

SIGNATURE

Sigrature, typad of prmlad name of regrstared agent and life f spplicabl

INCTE Regusterat Agant sigratufe radurad when rmnstating
i

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing $5.00 may Be

Make Gheck Payable to Flotida Department of State TrustFund Contibuion.  [] - Added o Fees
10. ~ OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

ILE DP ) T 7 eiste me B 1 change [ Addition
NAME MAYANI, GIDEON NAME

STREET ADDRESS | 10000 W, BAY HARBOR DR., #525 SIREET ADORESS

CiTY-S1-7P BAY HARBOR FL CifY-51-71P

TiLE sTD o O oeiete @ wne i [l Ghange [ Addition
MAME WOSKOW, MELINDA L NAME

STREET ADDRESS | 10000 W. BAY HARBOR DRIVE, #525 STREET ADDRESS

CTY-§T- 2P BAY HARBOR FL CITY ST 2P

T ) S Ol Delete T [ change [ Additon
NAME 1 NAAE

SEREET ADDRESS SIAEET RDDRESS

CilY-5T-2IP AR

TIE T Celete TTE 000 Eg 7 [ change [ Addition
i g 02/21 /05 BO0RZ 005 158, 75

STRECT ADDRESS STREFT ADDRESS

CITY-S1-4IP CIfY-Si-2IP

e o o Toeee  § M T Change ~ [ Addition
NARE NAME

STREET ADORESS STREET ADGRESS

CITY-ST- P CITY-S1.7F

e 1 Dotets -Krumr Clchange [ Addition
NAME NAME

STRLEY ADDRESS STREET ADDRESS

CITY-81-2P CITY-S51-2F

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report fs U2 and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all ather like empowered.

SIGNATUR

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

05 -8l -Roos

Daytime Phono #




