2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M85731

1. Entity Name

GOLD COAST PRODUCTIONS, INC.

Prneipal Place of Business
21400 8OCA RIO RD
F21A

E(S}CA BATON FL 33433 us

Maiing Address

21947 PINE BARK WAY
BOCA RATON Fl. 33428

2. Princal Flace of Busingss

3. Mading Adaress

Suile. Aﬁ}! atc.

Surte, Apt, # et

FILED
Feb 16, 2006 08:00 AM
" Secretary of State

MBI R

1st MOORE CRZEN34 {10/05}
Cuy & State City & State 4. FEt Number  [Apptied Far
65'0056432 [ LNot Applicaly:
2o T Country 2p Country 5. Certificate of Status Desred $8‘75 Addhional
Fee Required
5. Name and Atiiress of Current Registered Agert - 7. Nome and Address of Mew Registered Agent
Namme
E?QEE/SHJNO é—} g A‘gK WAY Street Address (P.O Box NufHDt.;r s Not Aécepzahle) - N
BOCA RATON FL 33428 - B T
oty FL l Z Code

he cbligations of registered agent.

SIGNATURC

8. The abuve named eniity submits 1his siatement for the purpose of changing its registered office or registersd agent. or both, w1 the State of Florida. 1am famikar wnh and accept

Signature yped o prled natrar 6 iegnlared AGEDE and Wie A appitaia

S, i

FiLE NOW‘!' FEE IS $150 U‘Q
After May 1, 2008 Fea Wi} Ba $550.00
Make Check Payable to Florida Department of State

[NDII: Hegrslore Agem Dgnates reaed wins rensaingy

D

$5 00 May Be
Added o Fees

8. Efechon Campaon Fnancing
Trust Fund Comrioetion. [

w0 T OFFICERS AND DSHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e & 3 et TIE {1 change  [J227
wAME POTTS, JOHN W. NAME {00000 '4982?0

SIRLCT ADORCSS | 21947 PINE BARK WAY SIELTADURLSS 02/ 57706 50028-012

@ sine |BOCA RATON FL Cy-51- 12 158. 75

T ST ] Delete e [ change [ hoiic
NAML POTTS, LAUREN HAME

STRELT ADLRESY | 21047 PINE BARK WAY SIREET ADDRESS

CIiv-88- 4P SOCA RATON FL CITY-§T- 21 ~
TI5LL — - 1 Detrr= ¥ nue 1 Changs Add
HAME WENE

STRELS AUDHESS STRLET ADURESS

LT -51-2p CTY-53-2p

THLE 3 oeiete TiLE Ol chamge [ Adoe
NANE HAME

SIREET ADDRESS STAEET ADBRESS

CoTY-S6- 4P CITY-ST-2P

ikt 7 pewete e [ Chamge [ Adee
NAME NAME

SIRECT ADDPESS STREET ADDRESS

CITY-5T-77 CHY-ST- 2P

TITLE T peiete L O Cimnge g
NAME NANE

STRERT AODRESS SIAEET ADDRESS

CitY-5T-217 LY -51-Zip

of the cocporation or the rece

with an atidress, with all oiner ke e

12. 1 hereby certify thal the information sup@lied with This ling does not quatily for the exeriptions contained i Section 119, Flarida Statutes. 1 further carlify That the infarmanen
mdicaied on (s repest or suppismental report is rue and accurate and thal my signature shafl have ihe same 'e
¢ ar frustes ampowerad to execute this

al effsct as i made under oah; What | am an oficer or direcior

ort as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Blook 11

erad.

W =

2/ /o

€L V5TR707

Mg P B



