2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

fDOCUMENT # PS3000042357

1. Entity Name

GOLD COAST AGENCY, INC.

Principal Place ot Business

Mailing Adc;r;zss

2101 NW 33RD ST 21 01 NW 32RD ST
270C-A 2700-A
EgMPANO BEACH FL 33069 EfSJMPANO BEACH FL 33083

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 13,2005 08:00 AM
Secretary of State

|

il

[

i

L

15t MOORE CR2E034 {10/04)
City & State . City & State - 4. FE$ Number Applied For
‘ §5-0424332 '_e ot Aot App.sLdLi
Zp Country Zip Country” . . ] $8.75 Acditonal
. T 5. Cerlificate of Status Desired (| Fee Roquited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[
TName S - - -
?ggg%ﬁ%%k%ﬁg‘ CT Street Address (P.O Box Number is Not Acceptable)

DELRAY BEACH FL 33446

ZipCode

S FL

8. The above named entity submits this statement for the purmose of changing its registered office of registerad agent, or both, in the Stata of Florlda am familiar with, and acceg
the obligations of registered agent.

SIGNATURE

Sigratieie, bypsd o poned name of tegstated agant and mile f anphcable NOTE Regisiernd Agoent signatura raquired whan rainstatic) - DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Staie

8, Election Campaign Financing

$5.00 may e
Trust Fund Contribution. 1]

Added to Fees

10. QFFTICERS AND DIRECTORS 11. ADDITONS/CHANGES TO DFFICERS AND DIRECTORS Iy 11
e ST ‘ O Oetete e [ Change Bt
HAME HAGGERTY, GLORIA ] . .
SIRFFLADDRESS | 10793 ELCABALLO CT - STRFFT ADDRFSS Udaaﬁgdﬁcfbf;[d
QY-S | DELRAY BCH FL 33445 Y- 5T 2P 4 1305-80082-014 150, \JE}
T PD T " O Delete T L O Change [ JAwcs:
NAME HAGGERTY, VINCE A
STRHTADORESS | 10793 EL CABALLO CRT STREFTADDAESS
ciY-S1 AP DELRAY BEACH FL 33448 CHY-5T- 7P
197t i 7 Desete ulF Ol change ~ Jae™
NAME NAME
STREFT ABDRESS STRFE T AUDRESS
CHY-ST-fiF Gy -S1-2IP
e - 1 ociste @ nne ) CiChange [a
NAME NAME
SIREFT ADDRESS SIRETTADBRISS
L SY-S0-ap CHy-51- 2P
i O Deiete ung [ [ Change . [Jac
HiAME NAME
SIFEFT AIDRESS SIRFETADBRFSS
QITY-S[-2ip Criy-SI- /e
fite T S D balete § uw CJckange - [la
AN NAME
SIRECT ANDRESS STRELT ADDRESS
Clre-ST-aie CHY-S1- 2

~

SIGNATURE:

indicated on tnis report or supplemental report is frue an

12, | horeby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07&3]('} Florida Statutes. 1 further certify that the infarmatia

accurate and that my signédiure shall have the same legal e
of the corporaiion or the receiver or tustee empowered to exacute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §
changed, or on an altachment with an address, with all other fike emp07red

maem Haseae,hl 4/?/:75

eci as if made under oath, that { am an officer or dirach

JSY17120-3 93

SONKTURE AND TYPED OF PRINTED NANE OF SIGNING OFFICER OB DIRECTOR

Dapme Phona



