a FILED

“4

2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgPNl;Jmf:AENT # P04000083621 01-14-2005 90014 033 ***150.00
. ity
GOLD COAST MANAGEMENT, INC.
Principal Place of Business Mailing Address
7111 LAKE WORTH RD 71171 LAKE WORTH RD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 q 0 0 0 1 1 B 3
N S AT A
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE§ Number Applied For
;\0"‘ /I& ? ??‘7 Not Applicable
Zp Country Zp Country 5. Cerificate of Stalus Desired M| ?ese.ggq l.:?eciijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— e o _ Name__ . -
LEQPOLD, MICHAEL D

- o — -~ B

7111 LAKE WORTH RD Street Address {P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typad or printed rame of regitared agent and hile «f applicabls {NOTE: Ragsiered Ayent signature raguired when reinstating) DATE
FILE NOWIN! FEE IS $150.00 8. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Detete L « [JChange [ Addition
NAME LEOPOLD, MICHAEL D NAME
STREET ADDRESS | 7111 LAKE WORTH RD STREET ADORESS
Ciry-S1-2° LAKE WORTH, FL 33467 CITY-S1-21P
TITLE O pelete THLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-§T-2IP
TIMLE 1 Detete TITE [Cchange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS 7
oiTy-ST 2P ; - T T Yy )T T T TToTTiTmITT e T T
TITLE 3 oelete TITLE : [ cChange [ Addition
NAME NAME
STREET ABDRESS STAEET ADDAESS
Ciry-s1-21° ' ' CITY-$T-20p
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TLE [ pelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIfy-§T-21P

12. | hereby certify that the information supplied with this filing does not gflalily for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certily that the information
indicated on this report oflsupplemental repart is trye and accurate gind that my signature sh. ve the same legal effect as if made under cath, that | am an officer or director
of the corperation or the riiceiver or trustee empowgred 10 execute this reporl as required DyAChgpler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/-5-05  34/-94¢- 7950

Date Daytima Phone &

SIGNATURE: —




