2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P93000042357 Secretary of State
1. Entity Name 03-26-2004 90021 050 ***150.00
GOLD COAST AGENCY, INC. '
Principal Place of Business Mailing Address
2101 NW 33RD ST 2101 NW 33RD ST
2700-A 2700-A
POMPANO BEACH FL 33069 POMPANG BEACH FL 330639
us us
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Appiied For
65-0424332 Mot Applicabte
Zp Country dp Country 5, Cerificate of Status Desired O ?e;segesq :}f:;’i‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name — L e e .
?()A?%gEET_T(Y:’A%k(BEEACT Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City FL Zip Code

B. The above named enlity 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.

JGNATURE

Signatura. typed of printed name of registered agent and title f applicable. (NQTE. Registergd Ageni signature raquired when remnstating) DATE
N FILE NOW FEE 15 $15000 9. Election Campaign Firancing $5.00 May Bo
S _'_A:ﬂer May 1, 2004 Fe.e v{ﬂl be$55000 P Trust Fund Contribution. O Added to Fees
"Make Check Payable to Florida Department of State -
10, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 113
TME ST 1 Detete I TITLE [ change [ Addition
NAME HAGGERTY, GLORIA NAME
STREET ADDRESS [ 10793 ELCABALLO CT STREET ADDRESS
CITY-ST-21P DELRAY BCH FL 33446 CiTY-S1-21P
TILE PD [ Delete TITLE [JChange  [1 Addition
NAME HAGGERTY, VINCE NAME
STREETADCRESS | 10793 EL CABALLO CRT STREET ADDRESS
CITY-ST-ZP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE {] petete TMLE O Chenge [ Addition
NAME - - NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP : CITY-ST-ZiP
TME [ Delete TE O crange 7] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporalion or the receiver or trusiee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _/ 8t e gouits 5’/92:3/ 5’% 7Y9)29243

SIGNATURE AND TYPED OR PRINTED NANE OF smmn{f oﬁlczn OR DIRECTOR Daytme Phone ¥




