2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90178 013 ***150.00

DOCUMENT # P01000057777

1. Enlity Name

GOLD COAST FASTENERS, INC.

Mailing Address

L@ || 433rNE 11 AVENUE
FT LAUDERDALE, FL 33334

EIi:EDFqPIaca of Business

4836 NE 11 AVENUE
FT LAUDERDALE, FL 33334

50043048

2. Principal Place of Business 3, Mailing Address

AR I REOTATR Wi

Suite, Apl. #, el Suile, Apl. #, etc.

LESH, DAVID T
10111 NW26 ST 3
SUNRISE, FL 33327 .

EETIRR

H s

04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
65-1108350 Nol Applicablg
Zp Couniry Zip Country 5. Certificate of Slatus Desired O $8.75 Additianal
Fee Required
6. Name and Addrgss of Current Registered Agent 7. Hame and Address of New Registered Agent
Name .

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

City

FL l Zip Code

JAhe obligations of registered agent.

8. The gbiove named entity submits this staternenl for the purpase o changing iis registerad office or registered agent, or both. in the State of Fiarida. | am tamiliar with, and accept

e
S
<BIGNATURE :
-5 ‘: i R s Sigrature, 1vp9u or priniedt name of regisiared agent and e it applicabie

(NOTE- Regstures Ayen! signatura requirgd whan reinsiating)

DATE

.,

FILE NOWIill FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. TILE D - oo O Delete TITLE [ change [ Addition
NAME LESH,DAVID T NAME
STREET ADDRESS | 10111 NW 26 ST STREET ADDRESS
CITY-S1-71P SUNRISE, FL 33322 Cary-s1-2Ip
MLE o] [ pelete TILE O Change {3 Addition
NAME WARNER, JON NAME
STREET ADDRESS | 3030 FRANKLIN ST SIREET ADDRESS
CIY-ST-2IP HOLLYWOOD, FL 33021 CITY-§T-2IF
TIILE O oetete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f LHY-51-21P
TiLE 2 Delete TILE O change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-71P CiTy-ST-21P
TTLE 7 Detete TITLE O Change  [7] Addition
HAME N NAME
STREET ADDRESS F STREET ADDAESS
Ty 57 2P ¢ CTY-51.2IP
TIMLE [ Delete TILE [} Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2R

changed, or cn an attachment :i{h an address, with all other like empowered.

SIGNATURE: __ <

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | justher certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an oilicer or direcior
ol the corparation or the receiver of trustea empowered Lo execute ihis report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 4

\bw ‘T;h] wmﬂ.uga . D\ﬂé[—(m

NE% AND TYPED R PRINTED NAME OF SIGNING OFFiCER QR DIRECTOR 7

14-70!-0{

Oavbme Phona #




