2005"
"~ _ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000076785

1. Entity Name
GOLDCOAST TILE & MARBLE, INC.

"Mar 09, 2005 08:00 AM
Secretary of State

Pincipal Place of Buginess ' ﬁ N M;—'a.iling Address

23540 WALDEN CENTER DR P.C. BOX 367301
BUILD 8 - 304 BONITA SPRINGS FL 34136
BONITA SPRINGS FL 34134

2. Pincipal Place of Business 3. Mailing Address

IR

Il

|

|

I

K

Suite, Apt #, ele, L Suite‘ AFSt #. slc. 1ST. MOORE CR2E034 (10[04)
City & State T - City & State 4. FEI Number Applied For
65-0775876 MNot Appiicable
Zip Couniry ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistorad Agent
o o R - - Name ) T

SMITH, E BRIAN
23540 WALDEN CENTER DR

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

BONITA SPRINGS FL 34134

City Zip Code

FL |

8, The abave named antily submits this statsment for the purpose of changing its registersd

tha abligations of registered agent.

office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

3] 7}%’

Signature, lybad UWQ & rogistorad agant ond Lo ¢ sppicabls

ROTE Ragisterad Agent signature required when instating}

Bare 1

FILE NOWN! FEE IS §150.00

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 i
ee . Trust Fund Contribution, ]  Added to Fees
Make Check Payable to Florida Depariment of State i
10. OFFICERS AND DIRECTQRS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TIUE D T Delete WE ' [Jchange [ Addition
NAME SMITH, BRIAN E w NAML
STREFT ACDRESS | PO BOX 367301 STREET AODRESS
CiTY- $1-2IP BONITA SPRINGS FL 34136 oIy -S1-7P
T - 03 Delete e ONDONESET4T  Dhchange [ Agdiion
i | 03/08/05-80001-012 150.00
STREET ADDRESS - SIREET ADDRESS
CiTY-ST-7P CITY-51-2P
i - 7 Detete T M change [T Addition
NAME NAME
STARET AODRESS STREET ADDRESS
Ty §7-7P ore-§i-7p
UL L Detete mmE [Jthange [ Addition
NAME NAME
STREET ADDRESS o SIRLFTADDRESS
CITY. §7-21P CITY-53-2P
e ) N T peete” TTE o [l Changs ~ L] Addition
NAME NAME
STREET ADDBESS SIRCFTADDPLES
CIY-S1-2IP CITY-51- 2P
e - ’ o [T peiste me [ Change L] Addition
NAME NAME
SIRFEY ADDRESS STREET ADORESS
CITY-ST-2IF CIry 8i-2IP
12, | hereby certiz that the Information supplied with this ﬁliné,x does not sy for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
incicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the cerparation of the raceiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE:

-

SIGNATURE AND' TYFE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

234.495-1766

Date Daytrre Phong 4

i '3’7[05/
i -




