2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR}
DOCUMENT # P0o1000047649 :

1. Entity Name

GOLD COAST TURBINE, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Mailing Address
3810 NE 23AD AVE

Principal Place of Business

3810 NE 23RD AVE :
LIGHTHOUSE POINT FL 33064

LIGHTHOUSE POINT FL 33064

2. Principal Place of Business 3. Mailing Address

HI

| I

I

Il

I

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Suite, Abt‘ #, ele, - " TSuite, Apt #, otc 1st MOORE CR2E034 (10‘r04)
City & State o o ‘Tity & State 4. FE! Number Applied For
65-1103559 Not Applicable

- - . —

Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 P:dd'"o"al
Fee Hequired
€. Name and Address of Current Ragistered Agent o 7. Name and Address of New Registerad Agent
S - o ) = L[ Name

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

City

Zip Code

"FL

the obligations of [g¢isterad agent, ‘
SIGNATURE _é?:é’/ﬂ;’ i inla’? 4

8. The above named entity submits this statement for the purpose of changing ifs reglstered office o régistered agent, or both, in thé State of Florida. 1 am familiar with, and accept

Signature. typad of prnted nama o zeEl!steled aganl and litle if sopl cabla

) (NOTE Rugislerad Agent signatire requesd whan snsialing} -

(/05

FILE NOW!!! FEE IS $150.00 "
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Centribution.  [J]

ther like empowered.
Y

changed, or on an aftachment_with an address with

10, ~ OFFICERS AND DIRECTCORS 11, ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Il PSTD T [ Belete it [ change [ Addition

NAME CORRIE, BRENT NAME

STRFFTADDRESS (3810 ME 23RD AVE STREET ANDRESS

CIEY . ST-2IF LIGHTHOUSE POINT FL 33064 CHTSTL 2R

e [T Delete e I change (3 Addition

NANT NAME ..

STREET ADDRESS SIRFET AODRESS " UDDDQI}? GHS?E

oive-5T. AP Gy S1-2F Di-"'{UEe‘JDngDDq‘S"BES 155 M ﬁﬂ

fllLt o - T Delele. e ' Clchange [ Addition

NAME NAKIE

GIRFFT RDORESS SiRECTADORESE

CiTY. ST-.2P ) CIlY-s1-2IP

T T CT Delete e o [JChange [ Addltion

NAME NAKF

STRECT ADDRLSS STREETADDRESS

UTy-ST-2P oy -5t 4P

o - 7 Deiete s ] chage L Addilion

NAME HAME

STRF|  ADDRESS CIRECTALBRESS

cily.SI- 2P JIYCST 4l

fiiig - [T Defete e Tl change [ Addilian

NeawE NAML

SIRECT ADDRESS SIMEET ADDRESS

Civy-sr-2P THY-Si - oP

12, { hereby cem{z that the. infarmation supplisd with ths fing dees nat qualiy for the exsmplion stated in Section 119.07(3Y7), Florida Siatutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaj effect as if made under cath; that | am an officer or director

of the corporation or the receiver of frustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if

SIGNATURE:

SIGNATURE AND TYPED OR PRIFTER NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phonag #

,//2;;?%5 KU 7787




