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~ 22 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # N41791

1. Entity Name
GOLD COAST SNOW SKIERS, INC.

Secretary of State

03-08-2004 90030 045 ****6] .25

Principat Place of Business
2445 N 37TH AVE
HOLLYWOOD., FL. 33021

Mailing Address

us PO BOX 10961

GOLD COAST SNOW SKIERS
POMPANO BEACH, FL 33061

A LW TR W W W

S

HOLLYWOOD, FL 33021

2. Principal Place of Business py 3. Mailing Address
1228 se 27" qye. |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004 Chg-NP CR2EG37 (10/03)
City & State o - City & State 4. FEI Number Applied For
PDECRFIELS Bepeh 65-0246647 Not Appiicable
2"’4 < &“g“% LA | . County - |_5..Certificate of Status Desired. -] gg':esqgf;‘;‘bﬂ:
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RESMINI, KEN MCLLave Thomnas P
2445 N 37TH AVE Street Address (P.O. Box Number i Not Acceplable)

/228 SE /27 grenne

Beeprredd Benod

FL | 355 /

- the obligations of registered agent,

4, A

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. 1 am familiar with, and accept

Themps L 0L vr

Slpnature, typed o1 printed name of reglatesad agent and 1itle it applicable.

{NOTE: Registerad Agert signarure raquited whan Teinstaling)

0_7/73/)%

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Moke check payable to

$5.00 may Be 8
. Florida Depamnem ofsm

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIHECT&)RS IN 10

e D (9 Celete TME b CIChange [} Addition
<HAVE BEAN, LANA AME E/ch, DAV 5 b

STREET ADDRESS | 10761 NW 5TH STREET smaess | 73 oKL E frv'e '

oTv-s1-2¢ | FORT LAUDERDALE, FL 33324 m vt | pr Lpulendnlde, FL 3330 <

me T Delede 3 - [Tchange  FH Addition

HANE RESMINI, KEN NAME mecLAave Thimmps P

STREET ADDRESS | 2445 N 37TH AVE STRECIADDRESS | /2 28 S & /72 AVEAY ¢

on-sr-2P | HOLLYWOOQD, FL 33021 NP | D e freldd Bedrk FL 3399)

TLE D O Delete Tine {Tchange [ Addition
~HaE—— ~[-TRIMACCO, TONY" NAME . . - Te L=

STREET ADDRESS | 2113 M.E. 63 ST STREET ADDRESS

ov-gT-2¢ | FORT LAUDERDALE, FL 33308 CITY-ST-2P

Tme L Delete me [)cChange (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIMy-57-2P CY-ST- 2P

me 3 beiete i [Jchange  [J Adition
“HeAmE NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2° CITY.ST-2P ~

TILE O pelete TIME [CDchange [ Addition

NAME . NAME . ' . .

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an address, with aft other like empowered.

SIGNATURE: e

12, | hereby certify that the information sy plied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. ) further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect 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 rmy name appears in Block 10 or Block 11 if

93 /o A—V

E AND

TBomps LI 04(/7/0_(5

NAME MING OFFICER OR DIRECTOR

Daytime PHone 8~




