FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

: PROFIT
| CORPCRATION
ANNUAL REPORT Secretary of State

e ©
1996 ."E DIVISION OF CORPORATIONS
DOCUMENT # P92000013317 (2)

1. Corporation Name

GOLD COAST PLATING, INC.

| O S RRA

FILLORIDA DEPARTMENT OF STATE
o) Sandra B. Mortham
4

X Principal Place of B isiness Maifing Address
! 5415 NW 24TH STREET 5415 NW 24TH STREEY
1 #1101 [ 4]0
‘ MARGATE FL 33063 MARGATE FL 33063
uUs us 3, Date incorporated or Qualified 3a. Dale of Last Report
05/01/1995
2. Principal Place ¢f Business | 2a. Mailing Address 4, FEI Number Appiied For
[21] 26 65-0382029 Not Applicable
Suite, Apt. #, olc. | Suite, Apt. 4, etc, 5. Certificate of Status Desired 0 $8.75 Additional
221 2';] Fee Required
‘ | Oty & Stale | City & State 6. Elaction Campaign Financing O $5.00 May Be
23 28—1 Trust Fund Contribution Added to Fees
2n Country | &p Country 8. This corporation has liability for intangible tax under s 199.032,
El 25 25] 33] Florida Statutes [ Yes OdnNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
| 81| Name
GLASSBERHY' DAVID M 82| Street Address (P.0. Box Number is Not Acceptable)
1450 MADRUGA AVE
SUITE 302 53
CORAL GABLES FL 33146 aton GRS

11, Pursuanl 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subniits this statement for the purpose of changirg its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclars. | hereby accept the appointment as registared agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . . o
Signgture, lyped or printed name of regstered agent and title if epclicabie (NOTE- Rogistered Agenl slgnalure ranuires when reinslating! DATE L’n"-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 %
TLE P 3 DELETE 11THE [ Change [ Addiion |y
HAME STONE, BARRY G 1.2 NAME 3
STREET ADDRESS 5415 NW 24TH ST SUITE 101 1.3 STREET AUDRESS &
CITY-5T- 2P MARGATE FL 33063 1.4 ITY-ST-2P &
TITE DVST ] DELETE 21 WILE {7 change [ Addion | ©
NAME COLANGALO, JOSEPH 22 NAME
STREFT ADDRESS 5415 N.W. 24TH STREET #1041 23 STREET ADDRESS
CITY-§7- 7P MARGATE FL 33063 2ACITY-ST-2P
LE ] DELETE 31 UTLE [0 Change [ Addtion
NAME 32 NAME
STREET ADORESS 4.3, STREET ADDRESS
CiTy-§1-2IP 340TY-ST-7P
TITLE 7 DECETE 4 1TITLE [7] Change [} Additon
NAME 4.2 NAME
STREE! ADORESS 4.3 STREET ADORESS
CITY-81-2IF 44CITY-ST-21P
TITLE [J DELETE 5 1 TiILE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 5 3 STREE! ADDRESS
| _Cry-st-zip B 54CITY-$T-2IP
THLE [] DELETE 6 1TITLE [] Cnange  [[] Addition
HAME 6.2 NAME
SIREET ADORFSS 63 STREET ADDRESS
CITy-S1-7IP — . 64 CiTY-5T-2¢
plied with this fiing is voluntarly jurrished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. i further
amaial report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ﬁ’ heion or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
Zocfan Bn attachment with an address.
pld
v A 77 5%/ 999-55D)
© OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR o Dadures Prone §




