2004 FOR PROFIT CORPORATION
'ANNUAL REPORT

FILED
Apr 01, 2004 08:00 AM.

DOCUMENT # M25222

1. Entity Nama
GOLD COAST FREIGHTWAYS, INC.

Secretary of State

Mailing Addrass ) .
12250 NW 28TH AVE
us MIAML, FL 33167 US

Principal Place of Busingss

12250 NW 28TH AVE
MIAMI, FL 33167
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03052004 No Chg-P CR2E034 (1 0f03)
"] 4. FE Mumber " Apblzed For
59-2616944 Nt Applicable
5. Corflicate of Status Desired ~ []  90+79 Additional

6. Name and Address of Current ﬁogiitered Agsnt _

JOHNSON, PENNI
12250 NW 28TH AVE
MIAMI, FL 33167

Fee Required
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DO NOT WRITE
IN THIS SPACE
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8. Tne above named eniity submils this statemen: far tha purpose of changfng its reglstered oﬂ’ ce or registered agen: or both in tha Stale of Florida. | am famlhar wnh and accept

the obligations of registered agent.

SIGNATURE . -

Signatura, typed of printed name of ragistered agant and tite if applicable. {NOTE. Rag

d Agenl

required whan ral ing) . DAYE |

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

POpoonIninca
4/ Ae-gi030-014 1513 o

10. OFFICERS AND DIRECTORS

TITE P

NAME MAXWELL, GARY C.

STAEET ADDRESS | 157 WASHINGTON AVE

CITY-5T- 208 SECAUCUS, NJ Y-
TITLE DSTV

NAME JOHNSON, PENNI

STHEET ADDRESS | @10 SW 174TH TERR

CITY -5T-21P PEMBROKE PINES, FL 33029

TIMLE DvP

HAME MAXWELL, DALE T, B

STREET ADDRESS | 26 CARRIAGE WAY

CITY-$T-ZP FREEHOLD, NJ ) R
TIME DVP

NAME MOLNAR, ARTHUR

STREET ADDRESS | 285 PAULANNE TERRACE

CITY-ST-2IP SECAUCUS, NJ 07084 . o
TITE DVP

MAME MAXWELL, ROBERT D

STREET ADORESS | 12250 NW 258TH AVE

CITY -5T-2P MIAMI, FL 33167 .
TME

NAME

STREET ADDRESS

CITY-ST-ZP

DO_NOT WRITE
IN THIS SPACE

12. | hereby certify tha! the informatian syeplied with this filing dyes nat qualily for the exempttcn stated in Secuon 119.07(3)1), Florida Statutes, ifurtheﬂ cemiy lhai 1he mformaﬁon
&

indicated on this report or supple
of the corporation or the rece
changed, or an an attach

SIGNATURE:

ofital repert is true an

fih an address, with aliSther ke ampowered:

accurate and that my signature shall have the same legal &
it irustee ernpowared tg execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

fect as if made under cath; that | am an officer or director

Diylime Fhong #




