2004 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # P020000451

1. Enlity Name

GOLD COAST PAWN, INC.

99

Principa! Place of Business

14580 NW 27TH AVENUE
OPA LOCKA, FL 33054

Mailing Address

14580 NW 27TH AVENUE
OPA LOCKA, FL 33054

2. Principal Place of Business

3. Maiiing Address

Ml

Suita, Aplt. #_alc.

Suite, Apt. #, a1,

L

FILED

Apr 29, 2004 8:00 am

ecretary of State

04-29-2004 90310 008 ***150.00

T

Tl

CHING, YANZELY
14580 NW 27TH AVENUE
OPA LOCKA, FL 33054

04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
01-0672388 Not Applicable
&p Country & Couriry B. Cartificaie of Status Desired [ $f8‘75 Additional
Fes Regured
€. Name and Address of Current Ragisterad Agent 7. Nam# and Address of New Registerad Agent
. - [ — B ———— - Name — =

Streel Address (P.O. Bax Number is Not Acceplabla)

ity

Ip Code

FL |

lhe abligations of regislered agent.

SKANATURE

8. The above named enity suberits this statemant for the purpose of changing its 1egisterag ofice or registered agem, or both, in the State of Flosida. | arn familiar with, and accept

Sygnalure, typed U prnted pome of raglutersd ageet and

180 i spplicatie. (NOTE: Heghstres Agonl sigraure tagquitey when ramgtating}

FILE NOWM FEE IS $450.00
After May 1, 2004 Fee wlll be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

3500 May Ba
Added to Feas

iy CFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS iN 11

e P ] Deiate Tme seetT O éinanga ﬂmdlﬂon
KAME CHING, YANZELY aE THompPdoN, D Dosruﬁ. :

$TREET ADDAESS | 14580 NW 27TH AVENUE stem aboRzss | bR €O Nk.d a0

orv-sT2E | OPA LOCKA, FL 33054 cvsear | O PA LOCEA | FL 33onY

mE {1 Daiete TITLE [ change [ Agdition
HANE HANE

STREET ADDAEES STREFT ADDRESS

GIY-5I-2P GHY- 5.2

TME {1 Delete irLE O Gnange (1 Acdition
NAME HAME e
* $IREET ADDRESS T o SmEFAODRESS | T T T T T

OTY-57-21p {TY-ST-7P

LE ] Datote e [ Chenge ] Additian
NAME NAME

$TREET ALCHESS STREET ALCREGS

GlIIY-&1-2IP Cily-s1-2%

TLE 1 Datete THLE [ change £ Addition
NAME NAME

LTREET ADTAESS STREET ADLAESS

GTY-ST- 2P GiTY-ST- 2P

NLE  Datete TOLE [T change 1 Addition
NAME MAME

SUAEET ADDRESS SIREET ADDAESS

CiTY-ST-7IP GITY-ST- 2P

SIGNATURE: g

12. | harahy cartify that the Information suppiied with this flling coss not gualify for the axgmgtion C ‘ N
indicated on this reparl or supplemental report is true and accurale and that my signaturs shall have the same lega! eftect as If made under oathy; that | am ar efficer or direcior
of the corporatior: or the raceiver of irusiee empowarad Lo execuls this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Biock 10 or Block 11 it
chznged, or ¢h an attachment withy an acdress, with ali other lixe empowered.

Y |t }m_ DL E- o

stated in Section 119.07(3)(), Florids Statutes. ] furthar certify that the informaiion

alﬁﬂmé’mn

ED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR
T

( nalf Gaytme Prioe &

e



