2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Mar 11, 2005 8:00 am

FORMAN, H. COLLINS JR.
1323/SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33316

DOCUMENT # P00000079419 Secretary of State
1. Entity Nam, 03-11-2005 90303 007 ***150.00
GOLD COAST PROPERTY MANAGEMENT, INC.
Principal Place éaf Business Mailing Address
1600 SE/17th Street Causeway  rET-202 43 1600 SE 17th Street Causeway 269
Suite 200 LA Suite 200
Fort Lauderdale, FL. 33316 Fort Lauderdale, FL 33316
W
SLlite, Apt. # -etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
L] .
City & State City & Siate 4. FE! Number Applied For
65-1103782 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
’ fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name -

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

City Zip Code

FL

the obligations of registsred agent.
3

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of phnted name of registersd agent and ille f appiicable

{NOTE: Registared Agent signature raguired when rainstating}

DATE

9, Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [T Detete TITLE m Change  [] Addition
RAME BERGER, LLOYD C NAME 1600 SE 17th Street Causeway
STREET ADDRESS | SO0 N TINIVERSHRE-DAIVE SOIEE STREET ADDRESS Suite 200
CTY-S1.7F me1 CITY-ST- 7P Fort Lauderdale, F1. 33316
TITLE v ] Delste TITLE [ change [ Addition
NAME TRUMBACH, ANDREW NAME
STREET ADDRESS |P.O. BOX 640 STREETADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33302 CITY-ST- 2P
TITLE 5 [ pelete TITLE [J change (] Addition
NAME | GRADY, VICKI L - : NAME - B -0 TT
STREEF ADORESS | 888 SE 3RD AVENUE, SUITE 501 STREET ADDRESS
G1v-sT-% | FORT LAUDERDALE FL 33316 CITY-57-2P
TITLE ' 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CIY-ST-21P
TITLE O pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

changed, cr on an attachment with.an address, with all other like empowered.

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytme Phona #

]




