2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L85536

1. Entity Name

GOLD COAST MASONRY, INC.

05-02-2005 90542 037 ***150.00

Principal Place ¢f Business

4250 NE 6TH AVE

Mailing Address
4250 NE 6TH AVE

14014664

OAKLAND PARK, FL 33334 US OAKLAND PARK, FL 33334 IS
P s GO GO RIRER Q0NN KA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0203844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (| $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . )
T 2N L AANEPTDE
Street Ag;r;'si?) <gox Nw%ogccw% 6
3 City Zip Code,
s [T LS AIEE FL | 55550

8. The abova named entity submits this
the obligations of registered a

v

& of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

—— v ¥[8 Jos
Sigrature, thWlemd agent and title if applicable {NGTE" Registered Agent signatyre required when reinstating) fATE Id
FILE.NOWI!! FEE IS $150.00 ’ 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ’ [ Delete TITLE [J change [ Addition
NAME LANGMADE, DAN NAME
STREET ADDAESS | 4250 NE 6TH AVE. STREET ADDRESS
CiTY-ST-ZP FT. LAUDERDALE, FL 33334 + CITY-5T-2IP
THLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE 7 Delele TmE [J Chenge [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP
HITLE [ Delete TILE [ Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P

12. | hersby certify that the information supplied with th

indicated on this report or supplemental report is true and acg

of the corporation or the receiver or trugtea-emmqwered D
changed, cr on an attachment with-af address, it
N /

SIGNATURE:

is filing dees not guak

v4or the exemption stated in Section 119.07§3)(i), Florida Statutes. | further certify that the information
2 &t my signatura shall have the same legal effect as if made under oath; that | am an officer or director
exScute [ Teport as required by Chapter 607, Florida Statutes; and that my name appears in). Block 1078Iock 11 if

erfmpowered. q < %

v~ ¥328)6S 325-/919

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date / Daytme Fhone #




