2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000086844 Mar 23, 2007 08:00 AM
1. Enity Name Secretary of State
CARD SERVICE OF GOLD COAST, INC.
Principal Placo of Businoss Mailing Address
5100 N FEDERAL HWY 5100 N FEDERAL HWY
SUITE 402 SUITE 402
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suite, Apt. # olc. Suile, Apt #, elc. 1st MOORE CR2E034 (101"06)
Cily & Slale Cily & Staie -~ 4, FEI Number Apphod For
65-0477910 Not Applicable
Zip Country Zp Couniry 5. Cerlificale of Stalus Desired M ?i'ggqﬁff”"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
DICKSTEIN, FRED
5100 N FEDERAL HWY Sireet Address {P.O. Box Number is Not Acceplabic)
SUITE 402
FT LAUDERDALE FL 33308
City FL | Zip Code

8. The above namod onlily submits this statement for the purpose of changing its regisicred oflice or registered agenl, or bolh, in the Stato of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnatuty, iyped ar panley name of regisiered agent and Lile - apphcakle. INGTE: Registarsd Agont signarure requrcd when rainstann) DATE

FILE NOW!!I! FEE IS $150.00
After May 1, 2007 Fec Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. ] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i D [ Delete me O Change [ Addlllion
MAME DICKSTE|N, FHED NAKME - - -y

SRy ADDRess | S100 N FEDERAL HWY SUITE 402 STRLE T ADDRE S5 T2 JUHQUQB?E}':‘:?ITI £y

aiv-s2p | FT LAUDERDALE FL 33308 Y- s1-21 03/30,/07-80051-004 150. 00

nr D O petere e [ Change [ Addition
W CROWELL, RICHARD WML

ST ADDRFss | 5100 N FEDERAL HWY SUITE 402 SIRECT ADDRISS

oIy -S1-2IP FT LAUDERDALE FL 33308 ClY-SI- 2P

Tl 1 petere e [ change [ Addinen
NAMT NAME

ST ARDRCSS SINTTABBI O3 - -

CIY-$1-2IP CIY-SI- 2

e [ pelete TINee [ Change [ Addition:
NAME NAME

STid [T ADLRESS STREET ADDWSS

cIlY-51-71p CITY-$1- 2P

i [ Detete THILE I Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRE 53

CIry-S1-2IP CITY-ST-21P

mic [ pelete e [ coange [ Adeition
NAME: NAMI .

SIN ET ADDRESS STRH T AR 88 ’

Cily-s1-71p CITY-SI- AP

12. | hereby cerlity that the information supplied with this iing does not qualify for the exemplions contained in Soction 119, Florida Statutes. | further cortify that the information
indicated on this roport or supplemantal report is truo and accurate and thal my signature shall have the same legal offoct as if made under oath: that | am an officer or direclor
of the corporation or the re; ror lruslee empowared to execute this reporl as required by Chaplor 807, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, cr on an altaghmgh| with an adde®s, wilh all olher ke empowerod

SIGNATURE: tseitl  Rochao Ckcuccc 3fufor 9o ~F94-039]

5

VSIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGEH OR DIRECTOR Date Coytma Phong 4




