2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G45644  «——n ' Feb 04, 2004 08:00 AM

1. Entiy Narme Secretary of State
GOLD COAST INVESTIGATIONS, INC,

Principat Place of Busingass . Mailing Acidress
782 NW 42ND AVE. - SUITE #345 GELBER AND COMPANY
MIAMI FL 33126 11450 INFERCHANGE CIR N.
MIRAMAR FL 33025
Suile, Apl. ¥, etc. ’ Suite, Apt. #, etc. MOORE CRZ2ED34 (11/03)
City & State S T City & State 4. FEI Number Applied For
59-2311480 Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
i Name
NUELL, STEPHEN S, -
782 N.W. 42ND AVENUE #345 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126 e
City FL Zip Code

the ouhgations of registered agent.

SIGNATURE — — —
Signaiure, typea of pamed name of registered agont and Tlle 4 apElcable {NOTE Regstered Agenl signalure required when roinstating] DATE
i 1S ¢ 0o '
FILE NOw!ii FEE [‘.5 $1_50.9Q_ - 9. Election Campalgn Financing %$5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contrbution. 0 Added 10 Fees
Make Check Payable to Florida Depariment of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - O Detete THLE  prrnmemsnan L Change L Additon
v NUELL, STEPHEN §. N 02 ‘,ggg'ggﬂgﬁgﬁﬁ -
STREET ABDRESS | 782 N.W. 42ND AVENUE #345 STHEET ADDAESS R 0S5 150,00
cry-ST-2p MIAMI FL 33126 oITY-8T-21p
TIMLE L] Delete fHILE ) Ol change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE - [ Detete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
gITY-5T-21p CTY-ST-2P
e T T T O Delete ) TME ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57- 2P oITy-S1-2P
we | - 3 Delete e ) ' CIonange L Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-7IP CITY-ST-2P
TELE S [ Detete TLE [3 change  [] Additian
NAME NAME
STREET ADDFESS STRECT AUDRESS
oIy-81- 20 CITY-ST-2ip

12 { hereby certify that the informanon
indicated an this report or suppiem
of the carporation or the receiver o
changed, or on an attachment wit

SIGNATURE:

potied with this filing does not qualfy for the exél:n_;Jtion stated in Section 1 1907(356). Florida Statutes. [ further ceriify that ihe information
tal report is true urate and that my signature shall have the same legal effect as if made pnder oath, that | am an officer or director
ustee empowerefl 10 exdcute this report as required by Chapter €07, Florida Stalutes, and that my name appears in Block 10 or Block 11+

ress, with/all ather fike empowered,
/ #v/w ZossYylirze
Date .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILPR OR DIRECTOR Daytime Phena #




