2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

ATFOCUMENT # H24167

1. Entity Name

GCLD COAST INSURANCE CONSULTING, INC.

Jan 29,2004 08:00 AM
Secretary of State

Mailing Address

2506 EAGLE RUN DR
WESTON, FL 33327 IS

Principal Place of Business

2506 EAGLE RUN DR
WESTCN, FL 33327 S

Ly e )

‘DO NOT WRITE IN THIS SPACE

AR LRI

01272004  No Chg-P CR2E034 (10/03)
1 4. FEI Number Applied For
31-1110544 Mot Applicabite
$8.75 Avditionat

8. Name xnd Address of ét.;mnt g_egishmd Ag_c_nt -

Bl OOMFIELD, CPA R

1601 N PALM AVE

STE 203

PEMBROKE PINES, Fl. 33026

5. Certificate of Status Deslred |} Feo Roquted

DO NOT WRITE
INTHIS SPACE

the obligations of registered agent.

SIGNATURE,

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

Sigratuns, typad or printad nams of reglatared agent and iils ¥ appiicable.

(NOTE. Reglaterad Agent rignatum raquinid whan restating)

9. Election Campalgn Financing

FILE NOWIl] FEE IS $150.00 Eloction Campelgn Fina

After May 1, 2004 Few will be $350.00

$5.00 may Bs
Added 1o Feps

10, CFRACERS AND DIRECTORS f ¥

TTLE

NAME

STREET ADORESS
CIY-ST-ZIp

PS

RYBKA-KNISKERN, CHERYL A
2506 EAGLE RON DR
WESTON, FL 33327

T

NAME w
STREET ADDRESS

CiTY-ST-2P

TITLE

NAME

STHEET ADCRESS
STy -ST-21F

TTLE
RAME

STREET ADDRESS
GTY-5T-2p
s -
(757 -
STREET ADDRESS
oY -ST-7P
THLE

- i
ST ACDAESS

LITY-ST-2p

o ot T

ST e wmmaaeﬁ;émi
(11429704~ BO0En-03 15 7

i
Ce e e e ey e Trech
e ey B R =T ey Ly

DO NOT WRITE
IN THIS SPACE

indicated oh this report o supplemental report it trua an
of the corporation’or the recaiver or trustee em;

changed, of on an attachrpers, with an addressi}\‘:‘ﬂ%zolher llke Brnpowerad.

SIGNATURE: S

12. | hierehy ceptily that e Informatian supplled with this ling does not qualily for the exemption stated in Section 11 9‘07{3){5). Florida Statutes, | furlher certify that the information
i zccurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or ditector
red to axecule this report as required by Chapter 807, Forida Statutes; and that my name appears In Biock 10 or Block 11 if

ASHIY9-GHd

gl

DPE’OK PRINTED NAME OF SIENING OFFIGER OR CIRECTOR

Byt Phone #




