2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 23, 2004 8:00 am

DOCUMENT # Ho8844
fdindiay ecretary of State
MEDALLION HOMES GULF COAST, INC. 04-23-2004 90267 037 ***150.00
Principal Place of Business Mailing Address
2212 58TH AVE. E. 2212 58TH AVE. E.
BRADENTON FL 34203 BRADENTON FL 34203
us us
Suile, Apt #, eic. Suite. Apl. #‘ efc. MOORE CR2E034 (1 1/03
City & State City & State 4, FEI Number Applied For
59-2421001 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M ﬁg’ ;2:‘ Qg;iétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2me
BERUFF, CARLOS M l\éer‘uff, Carlos 'M.
7419 39 TH COURT E '.SztrEeHAéjdress%(%% BoAx Numbeéls Not Acceptable)
SARASOTA FL 34243 LE
Bradenton, FL 34203
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and htie f apphcable. (NOTE. Registered Agent signature reguired when reinstating) DATE
< FILE NOW!! FEE.IS §150.00 . N
9. Election C Fi
" erMay 12004 Foo wil o $55000 - et ST ) $5.00 ey e
~,Make Check Payable to Florlda Department of S!ate ’
10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O Delete TILE [FChange [ Acdition
NAME BERUFF, CARLOS NAME
STREET ADDRESS (4476 ASCOT CIRCLE N STREET ADDRESS
CITY-ST-21P SARASOTA FL 34235 CITY-ST-2IP
THLE [ Delete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ getete e FJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-ZP CITY-ST- 2P
TITLE [ oelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P l CHTY-ST-2P
TITEE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP > CIY-$7-ZIP

12. | hereby cerlify that the information supplied does not qualify for the exemgption stated in Section 119.07{3){i). Florida Stahutes. | further certify that the information
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 owerad 10 execute this reporl as reguired by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

SIENATLIEE AND-FYED O PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




