2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 06,2005 08:00 AM

DOCUMENT # P93000066844 - Secretary of State
1. Entity Name o
CARD SERVICE OF GOLD COAST, INC.
Principal Place of Business ~ o Mailing Address . i
5100 N FEDERAL HWY 5700 N FEDERAE HWY
SUITE 402 T - SUITE 402
e T AR RAA R
01042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =T PRI
65-0477910 Not Applicable
5. Certificate of Stalus Desired | gese-gfqlﬁféﬂona!

6. Name and Address of Current Registered Agent

5100 N FEDERAL HWY | DO NOT WRITE
ST AUDGRDALE, FL 33308 - o | IN THIS SPACE

8. The above named enlity submits [Nis slatemant for the purpose of changling its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE —
Signature yped & privted narie of registered agentand itfaif apphicshile _[MOTE Aegislered Agent ssgnaure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution 0 Addecto Fees
10, ~_ OFFICERS AND DIRECTORS ]
THLE D o -
NAME DICKSTEIN, FRED

STREETADORESS | 5100 N FEDERAL HWY SUITE 402
onv-st-zp | FT LAUDERDALE, FL 33308

TITLE D o S -

HAVE CROWELL, RICHARD fUEIQEjﬂi] 1728l

STEET A0DRESS | 5100 N FEDERAL HWY SUITE 402 : - MAB/I5-B0015-0065 150, 00
GITY-ST-2P FT LAUDERDALE, FL 33308 .

TILE ) )

NAME

e DO NOT WRITE

. o 7 IN THIS SPACE

NAME
STREET ARDRESS
Ciry-81-21IP

TME

NAME

STREET ADDRESS
G- S1-29

TINLE

NAME

STREET ADDRESS
GIry-ST-ZIP

12. | hareby certify that the Infarmation supplied with this filing does not qualif\j for l?e:@}nption staled in Section 119.07(3)(0), Florida Statwes. | further certily that the information
indicatad on [Ris report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the recelver oparsled empowdrad to exacute this report as required by Chapter 807, Florida Statutes. and that my name appeazaé??mé/ or Block 11 if

changed, cr on an attachment vj asg, wih all ather like empowared.

SIGNATURE: /’/f-!l/( Dikff'f’/;t/ /-—‘-}—3( 442,030_‘5

SIGNATJBE"AND TYPED OF FRINTED MAME OF SIGNING OFFICER ORDIRECTOR Date Daylme Phore ¥




