2007 FOR PROFIT CORPORATION =~ ~ FILED
ANNUAL REPORT _ Feb 12,2007 08:00 A
DOCUMENT # H96636 TS Secretary of State

1. Enlity Name
GOI.D COAST MARINE, INC.

Principal Place of Businass Mailing Address

8511 NW 61 STREET 8511 NW 61 STREET ’ ’
MIAMI, FL 33166 MIAMY, FL 33166

e 1[IV

01052007 No Chg-P ‘ CR2E034 (11/05)

4, FEl Number . Applied For

65-0045234 Not Applicabla
5. Certificate of Slatus Desiratt a $8.75 Addttional

: : Fae Required
6. Nama and Addreas of Current Registerad Agent : ) R

JoHNeToN, DAV | - DONOTWRITE .. .
MIAMI, FL 33166 B o |N THISSPACE ,j’:-._-.,_.:

“

~

8. The above named anlity submits this statement for the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. : .

SIGNATURE

Sigranus, tyoed of prnied nams 4l (egistered agent S0 e I applicetle. {HOTE: Ragistar st Apera BQRaIRIe 1 BOLIEC wren Isnsiaung) DATE |

FILE NOWII! FEE IS 5150.00 ©9, E|9C1.i0ﬂ Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution, 0 Added to Fens
10, QFFICERS AND DIRECTORS | . .
N * .

TITLE PD . ‘ TR
NAME JOHNSTON, DAVID F R S T
STREET ADDRESS | 8511 NW 81 STREET e T e e T L e e
e : B Fosl '_:‘Ui:}}_l.ij];!‘ﬂbﬁib@!:l nl s
— R 027 20D T-B0055-0 187
KAME : - 1 e ) ‘
STREET ADDRESS ’ " o ’"__"'::'.
CITY-ST- 2P - S . -
TITLE ) . !
NAME b ' . oo st ’N o '-,. «;' o
STREET ADDRESS ‘ o BERENS 1‘ "_ ‘.|’ FEPI P L :u i ;

NAME
STREET ADDRESS
CITY-S7-2P

m 7 INTHIS SPACE

TILE

NAME

STREET ADORESS
Crry.sT.2P

THTLE - . .

STREET ADOAESS | . e , T S I L ‘
Cmy-§7. 2P B . R

12, ! hereby certify that the informatien supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida St&tutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver ¢r truslee empowared 10 exacute this reperl as required by Chapler 607, Florida Statutes; and that my nama sppears in Block 10 or Biock 11 if
changed, or on an attachment with an addrgss, with all other Iike empowered. '

SIGNATURE: \E A Ton )‘Qres . m/agﬁ/ap

RINTED NAME OF SIGNING OFFICER OR DHRECTOR

Daytime Prona &




