2005 FOR PROFIT CORPORATION

el &

ANNUAL REPORT (AR)

DOCUMENT # H96636

1, Entity Name

GOLD COAST MARINE, INC.

Principal Place of Business
8511 NW 61 STREET

MIAMI FL 33166

Mailing Address

8511 NW 61 STREET
MIAMI FL 33166

-FILED
SECRETARY UF STATE
DIVISION OF CORPORATIOHS

OSFEB 10 AM 9: 49

LT

il

2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
65-0045234 Naot Applicable
i Zi Count iti
Zp Country P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Name

JOHNSTON, DAVID F
B511 NW 61 STREET
MIAMI FL 33166

Stregt Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. 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 obligations of registered agent.

SIGNATURE

Signalute, typed or printed name o regsiered agent and lifle 1f applicable

(NQTE. Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added 10 Fees

s R N N
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[1 petete TINE [Jchange [ Addition
NAME JOHNSTON, DAVID F NAME
STREET ADDRESS {8511 NW 61 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-51-2P
TLE [ Oelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-S1-21P
TILE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREEVADDRESS[~ =~ = — — - Tt " STREET ADDRESS T -t T rE T -
CITY-SE-24P CHY-S1-2IP
1L [ pelete TITLE =" DI04 T 1 = 4___4; glange [J Addition
NAME HAME e - - e e -

U A P O #w DT

STREET ADCRESS STREET ADDRESS M2/ 22/05-~01003--001 #2350, 00
CITY-ST-2iP CITY-S1-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TInE O Delste TIILE [ change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

;)'/ e s Zt:f

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR” ~ -

[/30/05 o 775 500

Data Dayuma Phona #




