FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # H24167 Secretary of State
1. Entity Nama 02-08-2006 90016 024 ***150.00
GOLD COAST INSURANCE CONSULTING, INC.
Principal Place of Business Mailing Address
2506 EAGLE RUN DR 2506 EAGLE RUN DR
WESTON, FL 33327 US WESTON, FL 33327 US
g e —————— | ||IWIEN W RIEIHI
1640 Sive & shie O 1020 Stea dsihire O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
a \es Q’l\- ) (L)C éale‘ﬁ’l\ NC‘ 31-1110544 Not Applicable
ap}’] ( [Af‘} 0"”"& S Z'p’27 Gl {‘( 00% 5. Centificate of Status Desired [ ?g-;esqmjgﬁma'
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Nams
BLOOMFIELD, CPAR - Wde’Obo Bof}lCmEmNﬁffdbl : €2
(- rgss (P.O. r t Acc e -
1501 NPALM AVE TR TR R #4305

PEMBROKE PINES, FL 33026

ke (porth FL FL |55 ¢/

8. The above named entity submits 1””{“3‘6‘”‘ for the Dme of changing its registered office of registersc agent, or both, in the State of Florida. | am famiilar with, and accept
ra

the obligations of registered agent. .
(@ Chenyl Ribka-kmikernn  Bres 2/ Ob

.

SIGNATURE
Signature, typed of privied name of hm(;mbdgms and title if apphicable, {NOTE: Registarad Agant signature required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may s
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. ]  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS [ Delete TMLE [ Change [ Addition
NAME RYBKA-KNISKERN, CHERYL A HAME
STREET ADDRESS | 2506 EAGLE RON DR STREET ADDRESS
CITY-ST-2IP WESTON, FL. 33327 CITY-ST-2IP
TRLE 3 Delete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TLE 3 Delete TIMLE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-§t-7P CITY-ST-21P
TME 3 Delete TME [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Y- ST-2IP
TME [ Delete Tme [ change [ ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-79
TITLE O Delete TME O chage [ Addition
NAME RAME ‘
STREET ADDRESS STREET ADDRESS
CITv-S1-2IP CITY-51-2iP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or aceiver of frustegpem; ered to execute this report as required by Chapiler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an gitachrhent wi adgresg with al other like empowered.

SIGNATUR ﬁ/ C(/'@"f' Qu,bm-%m&em 2/&/0& 6764162

}&medm TYPED OR PRINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR Dats Daytima Phone #

[




