2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (Ali) FILED

DOCUMENT # J56783 : Apr 01, 2005 08:00 AM
1. Entty Name Secretary of State
GOLD COAST RECORDS STORAGE, INC.
Principal Place of Business — L T ——JI\:"I-aﬂTng Address
1800 N.W. 15T AVE. o -1800 N.W. 1ST AVE, .
BOCA RATON FL 33432 _ BOCA RATON FL 33432
s e IR

Suite, Apt. #, ete. ?ﬂ — N Suite, Apt #, alc. ] 1;t MOORE CR2E034 (10!04)

City & State - T [ Cuyastte 4. FE Number Appiied For

L ) L 59-2767708 Not Applicable
2 7 County o P C°””W. 7 5. Certificate of Status Desired [ gi-giﬁfé“““al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
f%‘(hlé%%\%TON ROAD Street Address (P.C. Box Number 15 Not Acceptable)

BOCA RATON FL 33432

City . FL } Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — i = N -
Sigrature, Wped o pridtad name of regislarad agent and tile 1 anpl-ceble ) (N!?'F_E Ragstared Agar! sipralure iegurec whan lemsla{,ng_] DATE
m
A FILE NO‘ZN‘L FEEUL§[|5Q50'°G 9. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 Fee e $550.00 Trust Fund Contribution.  [J  Added to Feas

Make Check Payabie to Florida Department of State o
10. . OFFICERS AND DIRE’CTDRS . 11. T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
[ D 3 Delele IHLE ("] Change  [] Addition
NAME WHEELER, C, DOUGLAS . NAME
STRFFTADORESS | 2696 N.W. 29TH AVE STREET ADORESS
Cily-§1.2P BOCA RATON FL CIIv-ST- 2P
T [n] 7 Dalete HiLe ] H}E"(ﬂ E g [ Change ] Addition
NAME WHEELER, MARY ANN HeME g ik O
STREET ADDRESS | 2696 N.W. 29TH AVE STREET ADDALSS e :{lf 0015 15'3-{:@
Y. ST 20 BOCARATONFL _ eTY-51-2P
it O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-si-ae ~ V.57 HF
L T Dalete AILE I change [ Aadition
NAME MAME
SIRELT ADDRESS STREET ADRRESS
CHY-ST- 2P QY5129
TilLE [ pelete T [0 change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliv-5i-2IP ory §i-ze
e (7 Delete illLE O Change ] Aadition
MAME HAME
SIREET ADDRESS STREET ADDRESS
Gty $7- P cIY-§1-2P

12. | hereby certify that the information supplied with thls fh 3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on tnis repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the reécelver or trustee empowered to execule thi ort as required by Chapter 607. Florida Statutes; and that my name appears i Block 10 or Block 11if
changed, or on an attachment yitt, an agdress, with all other Jlike ered,

SIGNATURE: &

AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytrme Phone *




