2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L52307

1. Entity Name
GOLD COIN LAND CORPORATION

ecretary of State

04-18-2005 90295 001 ***150.00

Principal Place of Businass

5955 PONCE DE LEON BLVD
STE #101 .
CORAL GABLES, fL 33146 U5

Maiiing Address

STE #101

5955 PONCE DE LEON BLVD
CORAL GABLES, FL 33146 US

FR g i

2. Principal Place of Business 3. Mailing Address

Henve

| || 11111

NN

JONES, RAYMOND A,

5955 PONCE DE LECON BLVD
STE 101

CORAL GABLES, FL 33146

(570 HAe 54 /570 MHAAlrv g4
Suite.;’ 0 %OO j{; P;thfg 0D 04072005  Chg-P CR2E034 (10/03)
622;3?5 éyé%/és, FL | el Gab /s FL * 550186003 = 121.'?2;“
..325 / ('/’(ﬂ Czlzg' ’4 g 37 % CO‘Z;??{ ’4 5. Certificata of Slatus Desired O ?g'gfm‘:?:;ﬁ"”al
6. Name and Address of Current Registerad Agent 7. Name and Addreas of Mew Registered Agent
- Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accent

{NGTE: Fagistared Agent simature raquired whan reinsiating} DATE

Signaturs, typea or prinled name of registored agent and litle il applicabla
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
)13 P [ Delete TME {JChange [ Addition
NAME JONES, BONNIE D. NAME
STREET ADDRESS [ 9701 NE 13TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI SHORES, FL 33138 CITY-ST-2IP
TITLE ST O Deiete TITLE [ Change [ Addition
NAME JONES, RAYMOND A. NAME
STREET ADDRESS | 9701 NE 13TH AVE STREET ADORESS
CIFY-SI-2IP MIAMI SHORES, FL. 33138 CIry-ST- 2P
ILE 1 oelee TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY 5T P |- - e CITY-$1-21P - - ——
TITLE £ Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P, CHTY-§T-2P
TnE O pelete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP crry-§7-p
TINLE [ Detete TINE (3 Crange {7 Aadition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P ) - cITY-§i-2P

indicated on this report or lemanial report is true an

of the corpotation or the refei

changed, or on an attachrpent

SIGNATURE:

ith an address jwi

1l other like empowered.

12. | hereby cerlily that the information supplied with this !iling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustge empowered Lo execute this raport as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

4/ 1ffos”

305 A oS~ 53—

q nNA‘rmé‘Nn TYPED OR my'n?) NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4




