2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000117874 Feb 21, 2005 08:00 AM
1. Bty Name : Secretary of State
GOLD COAST INTERIOR DESIGN GROUP, INC.
Pringipal Place ofBusinesé T ) o M;ilingﬁAddress -
1§ NE 9TH STREET — S 16 NE 9TH STREET
FIT.LAUDEHDALE FL 33304 __ FL.LAUDERDALE Flt 33304
&
¢
2. Principal Place of Business 71 3. Malling Address m “ || ” I l “ I(l(l “Il[
Suite, Apt. #, atc, ' s Suile, Apt # etc, ) 1st MOORE CR2E034 (10/04)
City & State - | City & State T 4. FE} Number Applied Far
s 02-0539624 Not Applicable
Zp Courtry 7 - Zip - Couniry B Certificate of Status Deslred O ?g.gfq‘ﬁfgional

7. Name and Address of New Registered Agent

6, Name and Address of Current Registerad Agent
T o - Name

'{{é) \I{lvll-:_g'lNIEI) ’SI?I'wII-::I“:PTE : Street Address {P.O. Box Number is Not Acceptabla)

FL. LAUDERDALE FL 33304

City ] FL ‘ Zip Cade

tity sLbmits this statement for thg purpose of chanding its registerad office or reglstefed agent, or both, In he State of Flarida. 1 am familiar with, and accept

the cbligations Af regigtered agent

SIGNATUR
= sun‘a‘ﬁm. mle-nlud name drgélhléb agur'lgnd ulle f anw;ab\s tNO‘fF,—F.i;é\ASISIGd Agenl sigrafure requiled when reinslatingy” DATE
- 7 - e — - -
FILE NOWY!! FEE IS §150.00 S 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution. ] _ Added to Fees
Make Check Payabie to Florida Depariment of State .
10. N QFFICERS AND DIRECTORS R KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P B 3 Delete e [Jcherge [ Availlen
NANE HOWLAND, PHILIP E NAME NN 525
$TREET ADDRESS |16 NE STH STREET SIREET ADORLSS e, S o ﬁ-m"‘" P, -
ciiy-sT-2¢  {FT. LAUDERDALE FL 33304 A ot cel Oa-gnie-o23 150, 00
e P o T Cioeiste 8 ne ’ [ Change [T Addiion
NAME ALYSON, KASS B NAME
STAEET ADORESS | 16 NE 9TH STREET - ' SIREE] ADDRESS
crv-st-ar  |FT, LAUDERDALE FL 33304 . CITY-S1-2P
THLE T 3 peicte e o ) Clchange [ Addifion
NAME NAME
STREET ADORESS SHRLE] ADDRESS
CITY-§T-2P CITY-ST- 7P
fILE - - ) T peicte mr : [Jchange [ Addition
NAME NAME
STHEET ADCRESS ) STRELT ADDRESS
oY 51-2P CITY-51- 2P
niLe - S Ol odete =~ § s ' ClcChange [ Aodlion
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY - ST-2IP CITY-81-2IP
T - - Cloests ~ f nF Clotmge [ Addion
NAML - NAKSE
STRFET ADORESS STREET ADDRESS
CHTY-ST. 2P CITY-g1- 29

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.0?&3}0). Florida Statutes, | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or directar
of the corparation or the receiver or rustas empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmgnt with an address, with all other mpowered.

SIGNATURE:

GRING OFFICER OR DIRECTOR Daln Daytrne Phone ¥




