2005 NOT-FﬁR—PROFIT CORPORATION
__ _ANNUAL REPORT

DOCUMENT # N03000003328 RS

1. Enfity Name

GOLD COAST AIKIKAI, INC,

Principal Place of Business Mailing Addrass

8532 SW BTH 3T 4857 NW 108 (T
282 MIAMY, FL 33178
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

G. Name and Address of Current F sd nt

AZCOITIA, MAITE
115 8 ANDREWS AVE, STE 423
FT LAUDERDALE, FL 33301

FILED
Feb 16, 2005 08:00 AM
‘ Secretary of State

RN AR S AR

01222005 No Chg-NP GR2EQ37 (10/03)

4. FEI Number ] Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired O $8.75 Additional

; Fee Required

~ DO NOT WRITE
IN THIS SPACE

8. The above named anfity submits thig statament for the purpose of 6hang]n§ its ragistered office or ragistered agent, or baoth, in the State of

the chbligaticns of ragistered agent.

SIGNATURE

Florida, | am famifar with, and accept

Signamre, tyoed or printed rame of registéred agent and tile if goplicable.

i A g = < .
{NQTE. Registered Agant signature requred when renstafing)

CATE

8. Election Campaign Financing
Trust Fund Contribution.

Filing Fas is $61.25
Dueo by May 1, 2005

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS .

000231135

e = 2 BDE-BUME-0L B 25

DO NOT WRITE
IN THIS SPACE

10,

g DPT -

NAME DUMELAOS, M. CRISTINA

STREET ADDRESS | 4857 NW 108TH CT

CITY-S1-ZP MIAMI, FL 33478 . [ e
TILE DS ) -
NAME AZCOITIA, MAITE

STREET ADDRESS | 115 8. ANDREWS AVE, STE 423

CiTy-ST-2P FT LAUDERDALE, FL. 33301 _ - - R
TITLE D

NAME MACHON, GLARISSA

STREET ADDRESS | 11719 BEXLEY DR

Ciry-8T-21P HOUSTON, TX 77099 i

mie

NAME

STREET ADDRESS

CITY-ST-2P o _ _F—
ImE

NAME

STREET ADDAESS

CITY-ST-2P ~ . T I.—e—
TILE

NAME

STREET ADDEESS

Gy -8T-2P L . P . W

et s P o o S kS

PR

12. 1 harsby certify that the information supplied with this filing does not qualify for the exemption stated in §ection 119.07£3)(i). Florida Statutes. | further certify
| have the same lega! ofect as if made under cath; that | am an officer gr direclor
hapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

indicated on this report or supplemental repart Is true and accurate and that my signature s

of the corparation or the receiver or trustes empowered 1o axpcute thjs

changed, or an an attachment with an address, with &l o'
LAy

SIGNATURE: -

epert as requirs
grad.

M

tivat the infarmatios

%5 7P YH3

SIGNATURE AND TYPED OF PRNTED NAWE OF SIGNING OFFICER GR DIRECTOR

Daytime Fhone #

,.,;2:?-0*5“




