2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
DOCUMENT # P01000078184 Apr 01,2004 8:00 am
ecretary of State

1. Entily Name
GOLD COAST IMPORTING, INC. 04-01-2004 90002 049 ***150.00

Principal Place of Business Mailing Address
8080 CLEARY BLVD., APT. 802 8080 CLEARY BLVD., APT. 802
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address |||I]l | |H ||“‘ “WI II I ‘ ‘ Hll‘
SN UNIVERSITY DR Suic. mo@aad N. UNIVERSITY DR MOORE CR2E034 (11/03
SUITE D-106 SUITE D-106 e
ciy RADERHILL, FL 33351 Ciy & sakAUDERHILL, FL 33351 4. FEI Number Applied For
L 65-1128789 Not Applicable
Zp g :’:g:} A e ii;n;jq ~ QZ | & Certiicale of Status Desired O feae'g?qg:’:é’i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 74
WOHLFEILER, SUZANNE Joe / £ G £en bere  As
8080 CLEARY BLVD., APT. 802 Street Address {P.0O. Box Number is Not Acceptaﬁles 0
PLANTATION FL 33324
SUITE D-106
City LAUDERHILL, FL 33351 FL [ 2w Coce

8. The above named entity submits this statement foy the purpose of changing its registered office or registered agent, or boln, in the State of Flarida. | am familiar with, and accept

the obligations of registereg,agsnt.
oo/ £ é‘?’f’tg ZP(‘?. ;{S—@’J 3“{30‘49/
o)

tuia. typed of protad name of reg\sxefeﬁam and tithe If Appacable (NOTE. Reg:stered Agent signatute reguredt when rn&:t{-\

SIGNATURE

-FILE NOW!! FEE IS $150.00 ) . .
- Ay 12008 Fo il bo $53000 " St Compsen S () $5.00 ey
"Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

) "

e D O3 Deete TiiE Svzanne (. &reenberQ [Kotme O agion
NAME WOHLFEILER GREENBERG, SUZANNE NAME
STREET ADORESS {8080 CLEARY BLVD., APT. 802 STHEET ADDRESS 4300 N. UNIVERSITY DR
ory-sT-2F  |PLANTATION FL 33324 CITY-S1-21p SUITE D-106
e {1 Delete T LAUDERHILL, FL 33357 [JChange  [J Adcition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-51-2IP
TILE [ petete - TILE [Jchange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P LIfy-§1-2P
TITLE O oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIIY-S5-2P

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

changed, or on an attachmertt with an address, with al| other like empowered.
SIGNATUR 2eli/ Z{‘em /wp {Aaé 4 bf"!% /- 3500
- Date yhime Phone #




