W' .~ 2004 FOR PROFIT CORPORATION

FILED
Apr 13, 2004 8:00 am

ANNUAL REPORT (AR) 3
DOCUMENT # J59156 = ecretary of State
1- Entity Name X 03-29-2004 90408 044 ***150.00
GOLD COAST TREE SERVICE, INC.
Principal Place of Business Mailing Address
1650 NW 154TH ST 150 NW 154TH ST U e - —
N. MIAMI BEACH FL 33169 N. MIAMI BEACH FLL 33169
T
Z. Prncipal Place of Business T Warng Address H s H' I i
HRl 1 i
Suite, Apl. #, etc. Suite, Apt, #, efc. MOORE CR2ZE034 (11/03)
City & Stawe City & State 4. FEI Number 59-2802229 :\::);i\:ir:able
Zp Country Zp Cauniry §. Cenificate of Status Desired O gg'zhsq ::d':;ional
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
- - . Name
N S ?Egﬁ%vng'silfﬂ%-? A' - i e — e _. | Streat Address (P.O. Box Number.is Not Acceplable)  ~-ivr - —— — = s sSp e
N. MIAMI BEACH FL 33169
City FL I Zip Coda

the obligations of registered agent.

SIGNATURE

8. T™ia above namad entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiarica. | am lamiliar with, and accept

Signatura, et o prnted namg of

agent anc nie §

(NQTE. Ragsiarad Agenl spnaure régured whon minsatng)

DATE

9. Election Campaign Financing $5.00 May Ba

o Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 1 Delete TE O change [T Adition

HAME BECERRA, ELPIDIO A. NAME

STREET ADDRESS | 150 NW 154TH ST STREET ADDRESS

CiTY-5T- 29 N. MIAMI BEACH FL CITY.ST- 1P

TE DsT O oeizte TMLE CJchange [0 Addition

NAVE BECERRA, GAYLE HAME

STREET ADDRESS | 150 NW 154TH ST SIREET ADDAESS

Cm-s-ZP [N MIAMI BEACH FL CITY-51-2P

TME L1 Deters Tme OcChange [ Addition

NAME - PIAME

STREET ABDAESS STREET ADDRESS

OY-SEIR e _ .. N CW-STTP . i IV D

TME O Dok TME [JChange [ Additicn

MAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-53-2P GIRY-51-2P .

TILE 0 Deiete Tme Dl Crange  [0) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CATY-ST-2IP

TITLE 3 Oelete THE Ochage ([ Addition

NAME NAME

STREET ANDRESS STREET ADDAESS

CITY-ST-2P oTY-s1- 7P

indicated on

ol the corporation of tha receiver_or tnustes-

changed, or on an atl With an address, with all other Iikgwred.

v "
SIGNATUR

12 { hereby certig that tha information supplied with this filing does not quality for tha exsmption stated in Section 119.07(3Xi), Florida Statutes. | further ceriify that tha information
is report or supplemental report is true and accurate end thal my signature shall have the same |

empawered t0 exacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l

egal eftect as it mage under oath: that | am an officer or directar

h

22 '/-0'5/ 3aSFY?4 3]

[ ) Curytva Phone #




