2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2004 8:00 am

DOCUMENT # P03000132044 ecretary of State
. Entity Name
ok ok ok
GOLD COAST DSL INC. 04-09-2004 90068 006 150.00
Principal Place of Business Mailing Address
5151 W RIO VISTA AVE 5151 W RIO VISTA AVE .
GQMF'A FL 33634 EQMPA FL 33634 . 5 4 U Z 3 3 4 5
s s 0 O
Suite, Apt. #, etc. Suite, Apt. # ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number - Applied For
a()- bé%m 13 Not Applicable
< Country Zip Country 5. Centificate of Status Desired [} ?g;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e e mm = e ara n o i e =l e NS s et B e e e [P
YALDOR MARTINE N
A3tl 4] L ETeren A

TAMPA, FL FL 33634

N T A1 FL | 2%

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

@ e 'Z{‘/”/

(ﬁt}TE: Ragisterad Agent signaturs requirgd when rsinstating)

9. Election Campaign Financing $5.00 May Bo
Trust Fund Coentribution. O Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE VP [T Dalete TITLE [T change [ Addition
NAME YALDOR, RYAN NAME -
STREET ADDRESS [5151 W RIO VISTA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33534 - CITY-ST-7IP
TME VP 3 Delete TME CJchange  [J Addilion
NAME HEINZ, BILL NAME
STREET ADORESS (5151 W RIO VISTA AVE STREET ADDRESS
CITY-ST-27IP TAMPA FL 33634 CITY-5T-ZIP
TMLE P.. -- - Detete TME - - - < Cehange {7 Addition
NAME YALDOR, MARTINE . NAME
STREETADDRESS | 5151 W RIO VISTA AVE ) - T STREET ADDRESS i
CITY-5T-2P TAMPA FL 33634 CITy-ST-21P
TITLE CEO 7 Delete TILE [ change [ Addition
NAME YALDOR, MULI NAME
STAEET ADDRESS [5151 W RIQ VISTA AVE STREET ADDRESS
CITY-ST1-2IF TAMPA FL 33534 - CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIFY-ST-ZIP
TmEe 3 pelete TIMLE O change  [J Acdition
NAME . NAME
STREET ADDRESS . ] i STREET ADDRESS
CITY-ST-IP CITY-51-2p

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfyustegh\empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blocik 1% if
changed, of on an attachment withfan afidress, with Al other like empowered.

MOLN \

SIGNATURE:
Wmuzm mfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




