2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2008 8:00 am

DOCUMENT # P93000014966 Secretary of State
1. Entity Name _1g_ 3Rk
GOLD COAST RESTORATION SERVICES, INC. 01-29-2008 90017 044 7*7130.00
Principal Place of Business Mailing Address
160 ELAINE ROAD P. 0. BOX 19535 q“gl{.a g3
WEST PALM BEACH, FL 33413  US WEST PALM BEACH, FL 33416 3t
A NG RIA EA CIAAnTR

Suite, Apt. #, elc. Suite, Apt. #, atc. 01092008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0111136 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired a Eese;; k‘:i‘rd:éﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ORBAN, LEO
160 ELAINE ROAD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33413
e City FL Zip Code

8. The above named entity sub?nitsitfgé statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. + am famikar with, and accept
the obligations of registered agent+

SIGNATURE
; Sigratwe, typed of printad name of regislersa agent and hile 1) applicable (NOTE: Registered Agent signature reguired when reinstabng) DATE
‘FILE NOWIN FEE IS $15000 8. Election Campaign Financing - $5.00 May Be
After May 1, zqoa Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GEHSERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ' PD o O Delete TIMLE [ Change 7] Addition
HAME ORBAN, LEO & . HAME
STREEY ADDRESS | 160 ELAINE RQAD STREET ADDRESS
Or-ST-ZF | WEST PALM BEACH, FL 33413 CITY-ST-7P
TITLE VPD O pelete TTLE [JChange [ Additicn
NAME ORBAN, JEANETTE NAME
STREET ADDRESS { 160 ELAINE ROAD STREET ADDRESS
ciry-sr-ae WEST PALM BEACH, FL 33413 ity -S1-21p
e TO T Delete TTE . - - @] Change [ Adeition
AN GREENFIELD, RICHARD NAE 588¢ Golden £ acfl& Cr.
STREET ADDRESS | 4160 GULFSTREAM RD. STREET ADDRESS . L
ony-si-zp | LAKE WORTH, FL 33461 oTy-s1-28 faln Beach Gardens, ¥ - 3548
THLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTY-§F-71P CITY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-5T-2¢ CITY-ST-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualj
indicated on this report or supplemental report is true and aceur
of the corporation or the receiver or trustee e
changed, or on an attachment with an acddr

SIGNATURE:

or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
1 my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Biock 171 if

. /{rf’é&’ Sol 681 0 205~

Daytimg Phone #

T
%, with all olger Ji

SIGNATURE AND TYPEDORPEI_!‘_TEDM . NG OFFICER OR DIRECTOR




