| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # H52935 05-03-2004 90427 039 ***150.00
1. Entity Name
GOLD COAST ACTIVEWEAR, INC.
Principal Place of Business Mailing Address
4519-B DEL PRADO BLVD 4519-B DEL PRADQ BLVD.
(APE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
e R DTG
Suite, Apt # elc. Suite, Apl. #, elc. 04262004 Chg-P ’ CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2535504 Mot Applicable
ap” C Country ap , Counry = 5, Certificate odelatué Desired [] ?8‘75‘5'““0"3'
ee Required
6. Name and.Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, STEPHEN D.
.. 4020 DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceptable}

SUITE A1

CAPE CORAL FL 33904

City FL l Zip Code

B‘ The above named entily submils this stalement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am familiar with, and accept
the obhganons of registered agen

-2

SIGNATUHE
Signatfue_ yped or primed_r.{ne of registered agent and litle it applicable. (NOTE: Registered Agenl signature required when reinstatng) DATE

FILE NOWII! FEE |§r51 50.00 9. Election Campaign Financing $5.00 May Be

“After May 1, 2004 Fee Wl“ be $550.00 Trust Fund Contribution. O  Addetto Fees
10. _'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PV ' O perete TILE [ change  [] Addition
NAME ISABELLA, MICHAEL A. JR. NAME
STREET ADDRESS [ 1126 SE 15TH TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL CITY-ST-ZiP
TITLE TS T pelete TITLE [J Change [ Addition
NAME ISABELLA, M. SUZANNE NAME .
STREFT ACORESS | 1126 SE 15TH TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL i CITY-ST-2P
TmE : Co- ~- Epetete ~=~f Te- - “ [thange "([J:Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-$T-7IP Y
TITE O Delete TITLE [T Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cy-GT-2IP CITY-57-2IP
TITLE O vetete Tme [ Change 7 Addition
NAME R . NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3}(i}, Florida Statutes. | furiher certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed or on an attachmenl wilh an addrese, withall other like empowered.

SIGNATUR MICHAEL A. ISABFLIA JR. PRES. 4/26/04 (239) 549-4200

A
COR PRINTED NAME®OF SIGNING DFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND




