2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) e , FILED
A

Gy ' . ‘ \
DOCUMENT #7P01000117874 Feb 28, 2004 08:00 AM
1. Enity Name Secretary of State
GOLD COAST INTERIOR DESIGN GROUP, INC.
Principal Place of Busmes; Mailing Addrass
16 NE 9TH STREET 16 NE 9TH STREET
FLLAUDERDALF FL 33304 FLLAUDERDALE FL 333C4
e ——— w1 ||[{[{HIAAAAEAA
Suite, Apt. #, elc. ’ Suite, Apt. #. elc, MOORE CR2EQ34 (1.”033
City & Slate City & State 3. FEI Nurmbar Fppiod For
- o 02-0539624 Nat Applicable
Zp Couniry 2ip Cauntry 5. Certficate of Stalus Oesred 0O feﬁe.gfqﬁg:étianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B} -

Name

HOWLAND, PHILIP E

16 NE 9TH STREET Streat Address {P.O. B‘ox Number 15 Naot Acceptable)

FL. LAUDERDALE FL 33304

City ' ' FL Pupbode

8. The above named entity submits this statement tor the purpose of changing ks registered office of registered agent, or both, in the State of Flonda, 1 am famiizr with, and accept
the obhigatons of registered agent.

SIGNATURE . = i . : B . -
Srgnanara. ypod or printed name of registerad agent and live § applicable (NOTE. Registared Agent sigralure requred when renstating) L DATE
1
FILE NOWII FEE ‘.S $150.00 9. Election Campaign Finarncing $5.00 May 82
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Adc;ed to Fees

Make Check Payable to Florida Deparfment of State

e e gt L T e D » N - _ . - B
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
LE P [ belete TALE ; [T change [ Addition
NAME HOWLAND, PHILIP E NAME i JUDQUDBS?D‘;EB
STREET ADDRESS | 18 NE §TH STREET ’ STREET ADDRESS 3401/04-80040-016 150,00
CIvY-ST- 2 FT. LAUDERDALE Fi 33304 ciTy-s7-2P _
mE P [ Deteze TLE ClChange [ Addition
NAME ALYSON, KASS B NAME
STREET ADDRESS | 16 NE 9TH STREET STREET ADORESS
cry-st-zp  |FT. LAUDERDALE FL 33304 ©FF-§1-2F N o
TALE 1 potete TILE O change [ addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ory-Szp i} oty ST-2P
TLE [ Dalete TILE O Change (3 Agdition
NAME NAME
STREET ADDRESS F STREET ADDRESS
trry- 8T 2P o f orvesrze ) .
e [ pelete TrLE G change [ Additicn
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-§T-ZP ) Y- ST- 2P o e
T O Oeiete ik DOIchange [ Adaition
NAME NAME
STAEET ADDRESS SYREET ADDREDS
Ty -§1-21P CiTY-5T- 2P N

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath, tnat | am an officer or director
ot the corporation or the receiver or trustee ampowered to execute this report as required by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

E OF SIGNING OFFICER CA DIRECTOR

Daytme Fhona #




