2005 FOR PROFIT CORPORATION -
o ™ REINSTATEMENT

DOCUMENT # P94000066808

1, Ertity Name:

GOLD COAST SPECIALTIES, INC.

Principal Place of Business Mailing Address 7 PH l . 0
1818 RODMAN ST 9720 PINES BLVD. E
STE-2-H PEMBROKE PINES, FL 22024  US TA CRE TAQ 7 OF $Tz
HOLLYWOOD, FL 33020  US LLa
S S AR
4] 87 Zﬁ acore LN "‘Zl/i Bhacops {n
jb"‘,zl‘“’" #, etc. S;’f ';‘Z‘_ ”é‘c 10262005  REIN-P CR2E098 (6/04)
_ [}
,,,Ci & Sta iy & St : 4. FEI Number Applied For
‘F M 46?5 )/ ?C‘; wi=ES J/- 65-0523355 Not Applicable
%@)q lq Zumw 7%9_ q [q[ , (z::;é 5. Certificate of Slaius Degired a geas':g‘ L':Sg;""“a'
6. Nama and Address of Current Flegislered Agent 7. Mame and Address of New Registered Agent
Name
- TRADERFRODNEY-i- - — ==, i : = e e =
1818 RODMAN ST STE-2-H Street Address (P.Q. Box Number i3 Not Acteptable) ™~ — TR
HOLLYWOQOD, FL 33020 :
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of chy
the obligations of registerad agent.

SIGNATURE Qh .___,u | oDes e

i{s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

j/"\h qj(&:l«"—‘ m}S /05

. O
Sigrature. :yned or primed game of registered agent and titla if applicatle. [NOTE: Registersd Aq*wt slgn-lur- r-qo‘ﬁu ‘when reinstating) I' DATE
\
FILE NOWII! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Detetn T S 12 1 e O Adion
NAME TRADER, RODNEY L NAME 1 ].f'ﬂ U-::"'“"Ul UbU“Gjl #1571, UU
STREET ADDRESS | 2011 SW 70TH A-18 STREET ADDRESS
CITY-81-21P DAVIE, FL 33317 CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-20P
TITLE [ pelete TITLE [ Chenge  [J Addition
N&ME__:__ ot . _ - e . :_N_AME . R —— . .
STREET ADDRESS . - STREET ADDRESS - - 3 - T e
omstze o B © f onv-st-ze
TOLE [ pelete THLE 7 OcChange  [] Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TME O petzte TITLE [J Change [ Addition
NAME NAME
STREET ABGAESS STREET ADDRESS
CITY-ST-21P CNY-ST7-2iP
TLE O Detete TITLE [J Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP

12. 1 hereby certity that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the r rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagifhent with)an address, with &lt other like empowered.
V4 :\/7AM !0/5{/05

SIGNATURE:
IGNATURE AND TYPED on/nm-ren HAME DF SIGNING OFFICEA OR DIRECTOR 1 Dad Daytima Phane &

/ 10



