- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 29, 2005 08:00 AM
DOCUMENT # G45644 N Secretary of State

1. Entity Name
GOLD COAST INVESTIGATIONS, INC.

Principal Placs of Buginess . - Mailing Address
782 NW 42ND AVE. - SUITE #345 GELBER AND COMPANY
MIAMI, FL 33126 11450 INTERCHANGE CIR N.

MIRAMAR, FL 33025

TN R

01272005 No Chg-P CR2E034 (10/03)

DO NOT WR’TE IN THIS SPACE 4. FEI Numbar APP"éd FOT,L
58-2311490 57 No.t .AppIicable
O . Additional

Fee Regquired L

5. Cortificate of Status Desired
i o a s s st It z
8. Name and Address of Current Reglstered Agent ) o i — -- —

NUELL, STEPHEN S. | ;O NOT WRITE

782 N.W. 42ND AVENUE #345

MIAMI, FL 33126 - IN THIS SPACE

—_— oty

. L R - sz e Y i
8. The above namad entity submits this Statement for the purpose of changing its registered offlce or registered agent, or both, In the State of Florida. | am tamiliar with, and accent
the obligations of registered agant.

ey ot

SIGNATURE

Signatura, typed o printad name of repisle;od agent and uiué if epplicabla. (MOTE. Repisterad Agent nigna‘mra rnquir‘;d when r;i;slaur;g] - DATE :
9. Election Campaign Financing $5.00 May Be
AfterF ﬂ-syﬂl?‘;éﬁsFlEeEeI:’ifﬁgg '35050_00 Trust Fund Contribution. (| Addad to Fees
1o, CFFICERS AND DIRECTORS T . —
TIILE PSD
NAME NUELL, STEPHEN &,
STAEETADDRESS | 782 N.W. 42ND AVENUE #2345 DOaNnN=03031
e .
om-STuP | MIAMI, FL 33126 - _ e =012/ T-B001 2017 150, 00
TiTLE
HAME
STREET ADDRESS
CITY-5T-217 )
TITLE
NAME

e . DO NOT WRITE
e IN THIS SPACE

MNAME
STREET ADDRESS

oIfY-ST- 2P B L - am e e

TIRLE
NAME
STREET ADDAESS

CITY-5T- 2P ) o . ] e

ImLE

NAME

STREET ADDRLSS
CITY-ST-2P

that the informatio

[ further certiiy'

12. | hereby certily that the informnation supplied with this filing does not qualify for the exemption staled in Saction 119.07{3)(i). Florida Statutes, n
indicated on this reporl or supplemenial repor is wyednd accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation cor the receiver or trustee empg ﬁr i t1o-e@yeia this repclg as required by Chapter €07, Florica Statutes; and that my name appears in Block 10 or Block 11 if
itl w ampowered. ) -

changed, or on an artachment with an ggdress,
/ / 29 E}’ T ol )11zl

SIGHATURE AND TYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date . Daylme Fhons #

SIGNATURE:




