2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P01000019868

1. Entity Name
GOLD COAST PLASTERING & STUCCO, INC.

05-03-2004 91257 048 ***150.00

Principal Place of Business

1815 NW 64TH WAY
MARGATE, FL 33063

Mailing Address

1815 NW 64TH WAY
MARGATE, FL 33063

34083813

2. Principal Flace of Business 3. Mailing Address

AU A0 AVRR AT

Suite, Apl. #, elc. Suite, Apt. #, etc.

KRIZ, JIM
1815 NW 64TH WAY
MARGATE, FL 33063

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1083416 Not Applicable
2ip Country 2p Couniry 5. Certificate of Status Desired N $8.75 Aaditional
ot [P PR . C e e .. FesRequred _ - -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL I Zip Code

the obligations ol registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or pnnted name of registered agent and e if applicabls,

(NOTE. Registered Agent sigrature required when reinstaling)

DATE

‘ .
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. v OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CP [ pelete TITLE [ Change 7 Addition
NAME KRIZ, TERRI NAME
SIREET ADDRESS | 1815 NW B4TH WAY STREET ADDRESS
CITY-57-2P MARGATE, FL 33063 CITY-ST-2IP
TIRE oV [T Delete TITLE ] Change  [] Aaditien
NAME KRIZ, JIM NAME
SIREET ADDRESS | 1815 NWW 64TH WAY STREET ADDRESS
CITY-S1-2IP MARGATE, FL 33063 CITY-$1-2P
CANE._ DT _— — —_Deele _ _J-rme__ | _ _ __[Change ] Addition
NAME KRIZ, JESSE NAME
STREET ADDRESS 1 1815 NW 64TH WAY STREET ADDRESS
Cily-ST-2IP MARGATE, FL 33063 CITy.-ST-2IP
TMLE DS [ pelate TLE D 71 Change [ Addition
NAME PETERESON, RON NAME ’PE‘S‘PE‘RS{)M . RONALL?
STREET ADDRESS | 1815 NW B4TH WAY smeetaooess | | B19 N (o4 WHY
CTV-5T-1F | MARGATE, FL 33063 orv-sze | IMARGKETE. , A 33063
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE 1 Delets TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P GITY-S$T-7P

changed, or on an attachment wit ddre!

SIGNATURE:

alt othewlike empowered.

12. | heraby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal eflec(
of the cerporation or the receiver or trustes empows(ed 10 execute this report as required)n)y Chapter 607, Florida Statules; and that my name appears in

EESINENT
JIM Kere.

. Florida Statutes. 1 further certify that the information
as il made under cath; thal | am an ofticer or director
lock 4Q or Block 1 if

5-79¥2.

i IkﬂSIGNINO OFFICER OR DIRECTOR

/K‘-/"Boro‘:'/

Dayirre Phone ¥




