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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000073940° "™

1. Entity Name
GOLD COAST FACTORING CORPORATION

Principal Place of Business

Mailing Address

3240 SOUTHW 42ND AVENUE 541 NW INTERPARK PLACE
C/ONID E CORP. C/0 NIDA-CORE CORP.
PAL| FL 34990 PORT SAINT LUCIE FL 34986

Business

Re dfuo

2. Principal Place

Wi A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2005 8:00 am
Secretary of State

03-24-2005 90034 044 ***150.00

J

i

¢ A 18t MOORE CR2zE034 (10/04)
§
City & State 4. FEI Number Applied For
é-\ é-ljm c /:( 65-1126143 Not Applicable
Z; % % %ﬂ 2ip Country 5. Certificate of Status Desired O gi'gi;?:;“‘ma'
£
! ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
- - - - —_—e m st m— e - Name S e R e e

NIDA-CORE CORP.
541 NW INTERPARK PL - -
PORT SAINT LUCIE FL. 34986

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of Jegistered agent. [
SIGNATURE U it M

e

Signalure, fyped o prinisd name of ls;rsleled agent and tile t appkcabla.
p—

(NOTE. Regrsterec Agent sigratute regwied when einsiating} DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contrioution. [

Added to Fees

11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

[ petate HILE [ Change (] Addition
NAME JACQUINET, DAMIEN HAME
SEREET ADDRESS [ 541 NW INTERPARK PL STREET ADDRESS
CITY-S1-2P PORT SAINT LUCIE FL 34986 CIY-ST-2IP
(333 O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) _ CITY-51-7P _
L [ Detete TILE [Jchange [ Addition
HAME NAME
STREETADDRESS™| ™ — T S STREET ROLRES S —= o i e e
CITY-57-2IP CIFY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 undsr oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachme/r&mth an address, with all other like empowereg.

sinature: A W/ Moy

U&7
[

AME OF SIGMING OFACER OR DIRECTOR

-

e S

Dala Daytime Phona 4




