2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000003328

1. Enlity Name

GOLD COAST AIKIKAL, INC.

Principal Place of Business
8532 SW 8TH STM #282
MIAMI, FL 33144

Mailing Address

MIAMI, FL 33144

8532 SW 8TH STM #282

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90065 039 ****5] 25

44013812

R A

2, Principal Place of Business 3. Mailing Address

8532 a4 @1 ST 49571 NW_ (09 T
?;tgpi.#, atc. Suite, Apt. #, etc. 072062004 Chg-NP CRZEQ37 {10/03)
City & State - Cily & State 4. FEI Number Applied For
ML r" Ml AMI FL Not Applicabla
Zip ‘| Country Zip Country i - $8.75 Additional

331 414 U Sh 23785 U si 5. Certificata of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1Tt ¢ - - - e - " Name™ - o - N

AZCOITIA, MAITE -
115 S ANDREWS AVE, STE 423
FT L/‘G\UDERDALE. FL 33301

Street Address (P.O. Box Number is Not Acceptable)

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

(3 : Signature. typed or printed name of registered agent and Ltls if applicable.

(NOTE: Registered Agent sigralure required when reinsiaing)

4o “ i -_ , Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
o Due by May 1, 2004 Trust Fund Contribution. Addad to Fees 5 TSP pant b
10: . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.107_%
TILE DPT 7 Delete TIRE O Change {77 Acdition
NAME DUMLAO, M. CRISTINA NAME
STREET ADDRESS | 4857 NW 10BTH CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33178 CTY-8T-21P
TITLE DS [ petate TILE DS (X thange [ Addition
NAME AXCOITIA, MAITE NAME AZCOLTl L MMLTE
STREETADDRESS | 115 5. ANDREWS AVE, STE 423 STREET ADDRESS s S, AesD n_ WS AN c; STE 423
orv-gi-2¢ | FT LAUDERDALE, FL 33301 av-sL2P | el AR ELOBLE. B ‘332,61
TITLE D 3 Delete TITLE [J Change [ Addition
NAME MACHON, CLARISSA . R LG ) , o el S
STREETADDRESS | 11719 BEXLEYDR -~ T 0T e
CITY-ST-2P HOUSTON, TX 77099 CITY-ST-2P
TIME O Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CRY-ST-7P
TTLE - O Doleta TITLE [ Change [} Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p oITy-ST-29 L
JImE -7 Delete TME (] Changa  ~[=] Addition-|:
NAME - NAME _ e,
. STREET ADDRESS | STREET ADDRESS A :
A1) 611 O CITY-5T-7P RS TR §

: 2. | hereby cartity that the information supplied with this filin 3{:1065 not qualify for the axemption stated in Section 119, D?(S)(l) Florida Statutas. | further certity that the information
accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ||

indicated on this report or supplemantal report is true an

changed, or on an attachmant with an addres

SIGNATURE:

/)%‘W iﬁ‘z o Hariy ¢ Dumifo .9//3/ oy 305.717-9%3

SIGNATURE Z&F—TVPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pnone #




