FILED

.~ 2007 FOR PROFIT CORPORATION May 07, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000016319
GOLD COAST STAFFING, MANAGEMENT AND
CONSULTING, INC.

Principal Place of Business Mailing Address

6169 JOG ROAD 6169 JOG ROAD
SUITEAN SUTEA N

LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

EERR ARV R

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN Ropled o

Secretary of State

20-2280456 Not Applicable
ifi ; $8.75 Additional
8, Coertilicate of Status Desired O Fee Required

6. Name and Address of Current Registersd Agent

WEINSTEIN, SETH T. ESQ. .
11440 OKEECHOBEE BLVD., STE. 104 DO NOT WRITE
ROYAL PALM BEACH, FL 33411 'N TH|S SpACE

8. The above named anlity 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

Signature, typed of prnfed neme al registarsd agenl and Ltke if APORCADE (NQTE: Regisiersa Agenl Sgnaturi redueed whan renstang) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution, O} Addedto Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TILE D

NAME WHITE, BRUCE .

STREFT ADDRESS | 4475 DANIELSON DRIVE Ua0o0n761928

CITY-§1-7ip -
LAKE WORTH, FL. 33467 05/25/07-80076-005 150.00

THLE D

NAME GRAVES, MICHAEL

STREET ADORESS | 11742 PARADISE COVE
CITY-ST-2P WELLINGTON, FL 33414

TILE
NAME

i DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS o ) o T e
CiTY-5T-2P T o o

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

12. | herehy cartify that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
inchcated on this repart or supplemaental 1t is true and accurate and that my signature shall have the same legal effact as if made under oath. that | am an efficer or director
of the corporation or the recaiver or powered 1o exacute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachmant witl with all other hke empowered.

M;&‘u\cl Lg!‘qdeg

D OR FRINT%NAHE 'OF SIGNING OFFICER OR DIRECTOR Date Daytims Prone 4




