2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. Mar 12, 2004 8:00 am

DOCUMENT # M57586 Secretary of State
1. Entity Name 03-12-2004 90006 022 ***150.00
GOLD COAST SALES, INC.
Principal Place of Business Mailing Address
4896 N.W. 89 TERR 4895 N.W. 89 TERR
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 5 4 ﬂ 1 7 2 ? 9
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State i 4. FEI Number Applied For
59-2843887 Not Applicable
Zp Country Zip Country 5, Cerificate of Status Desired 0 gese.gesq lﬁ?g&“""al
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R O e - S .—_-.NECH,.E__—_--;_‘,,,A-—A—U' SRy - vt igh e mmae o 4 Sma SR w oz s = -
yBEgLGVII*i-\Il\-fESJ'H?#AEARSRKCE Street Address (P.Q, Box Number is Not Acceptable)
CORAL SPRINGS FL 33067
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrnature. typed or printed name of registered agent and fitie  appiicable. {NOTE: Ragisterec Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. | Added to Fees
10. 7 QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD O delete TILE [ change [ Addition
NAME MELVILLE, THOMAS F. NAME
STREET ADDRESS | 4896 N.W. 89 TERR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 3 3 067 CITY-ST-ZiP
TITLE VSD 1 pelete TITLE [ Crange [ Addition
NAME MELVILLE, JOANNE T. NAME
STREET ADDRESS | 4896 N.W. 89 TERR STREET ADDRESS
omv-szP [CORAL SPRINGSFL 34067 oiTy-ST-2P
TLE [ Detete e [ Change  [J Addition
NAME= = === ==~ = - e - - HAME-  —= === — v me e = C e e s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
E O petete TIME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE ‘ {7 Change [ Addition
NAME . NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicaled an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or diractor
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered, HOMﬂS F ME'L ”—LE q 4_75—5._
SIGNATURE: . ESIDENT T MAR.3%0% O3

SIGNATURE AMD TYPED QR PRIl OFFICER OR DIRECTOR Daylime Phone #




