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FILED
Jan 26, 2005 08:00 AM
Secretary of State

DOCUMENT # M57586

1, Enlity Name

GOLD COAST SALES, INC.

Principal Place of Business - ) o Mgﬁl'a\ddre;%
4896 N.W, 83 TERR 4896M.W, B9 TERR
CORAL SPRINGS FL 33087 .. o CORAL SPRINGS FL 33067

Suite, Apt. #, etc. T T | s Aptgee. 1st MOORE CR2E034 (10/04)

City & State T City & State ’ | 4 FEINumber Applied For

] 59-2843887 Not Applicable
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Status Desired M Fee Reguired
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent

Name

MELVILLE, THOMAS F.

4896 NW 89TH TERRACE ' Street Address (P.C. Box Number is Not Acceptable)

CORAL SPRINGS FL 33067

City EFL | 2Zip 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 famifiar with, and accept
the obligations of registerad agent

SIGNATURE

Sigriature, Iypad or priated name ot iagistarad sgent ang bile f applicable (NGTE Ragistéred Agent sgnature reuined when reinstating) : DATE

FILE NOW!! FEE IS §150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Deparimment of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution, [  Added to Fees

10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
it PTD i - ' I pelete nie . O change (] Adifiion
NAME MELVILLE, THOMAS F. NAME
STREET ADORESS | 4896 N.W. 89 TERR 3TREFT ADDRESS
Cry-ST-2P CORAL SPRINGS FL 33067 CITY-S1- 2P
e vSD ) ] Dalete K ] (1 Change  [J Addition
NAME MELVILLE, JOANNE T. ’ MAME
STREETADDRESS | 4896 N.W. 89 TERR STREET ADDAESS
oy s-zr |CORAL SPRINGS FL 33087 Gv ST TP UOB001 36958
Pk L i P o i e i T L M T I s BT & ol B w T ]
Lk - o ) - D%Deieie N T VLI L 1 ATLUDLO U‘Lﬁ éﬁaﬂ'ﬂ’é' UUL__Mddfﬂcn
NAME NANF
STREET ADDRESS STREET ADDRESS
GY-ST-2p CITY-51- 7P
e ) O Delete e [ Change [ Addition
NANE NAM:
STREET ADDRESS STREET ADDRESS
gily-5T-20 CHY-ST- 2P
HILE {7 Dalete nne O] Change ] Addilion
NANK NAMD
CTRLET ADDRESS STREET ADDRESS
CIry-ST-21p CINY-ST- BP
1L - OO peete @ nie [ change [ Addition
HAME NAME
STREET ADDESS STEET ADDRESS
CIY-ST-ZIP Cily ST-4p

12, | hereby certify that the informa‘nﬁni shpplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes, 1 further certify that the information
indicated an this report of supplemental reportis true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the racaiver or trustee empowered ta execute this report as required by Chapter 607, F!o;|da Statutes, and that my name appears in Block 10 or Bloak 11if

changed, or on ah attachment with an address, with all other like empo%.omﬂs F: MELVILLE
SIGNATURE: SIDEN 754-755-073 IIL

OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR Data Uaytene Phor #

SIGNATURE AND TYP!




