2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- FILED

DOCUMENT # P94000066808 Apr 06,2007 08:00 Al
1. Enity Nama Secretary of State
GOLD COAST SPECIALTIES, INC.
Principal Place of Businoss ] Mailing Addross
4787 ALBACORE LN 4787 ALBACORE LN .
#215 #215
FT. MYERS FL 33919 FT. MYERS FL 339189
us ' us
2. Principal Placo of Business - No P.O. Box # 3. Maihng Addross
Suile, Apl #, elc. Suile, Apl #, clc. 15t MOORE CR2E034 (10/06)
City & Stalo City & Stalo 4. FEINUMDOr e nznance [Applied For
[ Not Appiicable
Zi Count Zj C f
P ountry P ountry 5. Certilicale of Status Desired O 58'75 Additional
Fee Reaqutred
6. Nama and Address of Current Registarad Agent 7. Name and Address of Now Reglstered Agent
Namo
TRADER, RODNEY L
1818 RODMAN ST STE-2-H Siroot Address (P.Q. Box Numbaer is Not Acceplable)
HOLLYWOOD FL 33020
City ‘FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its regislered office or regislerad agent, or both, in the Stato of Florida. | am familiar with, and accepl
the obligations of registorod agent.
SIGNATURE
Signalura, lype#d of Drmied name o registered agent and t'e r appleable. [NCTE: Regislered Agent signature reguired when remnstating) CATE
-~ - FILE NOWIN FEE IS §150.00° b 8. Elcciion Campaign Financing+  $5,00 May Be
After May 1, 2007 Fa? Will Be $550.00 ) Trust Fund Contribution. [ ] Added to Fees
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete i3 [ change  [] Addition
NAME TRADER, RODNEY L NAME
STREET apopess | 2011 SW 70TH A-18 STREET ADDRESS UDOnnE93669
orv-srzp | DAVIEFL 33317 CITY-S1- 1P N4/16/07-30043-016 150.00
L L] pelete T (O Change  [] Adailion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-ZIF CITY-SI-2IP
THLE O pelate LE Tl change [ Addilion
NAME A R . . NAME B - - -
SIREET ADDRESS SIREET ADDRE SS
CHY-ST-2P CITY-SI1-2IP
MILE T Delete TIMLE [ Change 3 Addilion
NAME NAME B
SIREET ADDRESS , STREET AODRESS - .
CITY-S1-ZIF . CITY - SI-211 )
T ’ O Delete mr Clchange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CITY-8I-211
TITLE [ pelete TMLE [J Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDR] 88
CiIy-s1-2IP CITY - ST-4IP
12. | hereby cerlify ihat the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Flonda Statutes. | furthor certify that the information
mdlcalod on this report or supplemental report is rue and accurato and that my signature shall have the same legat offect as if made under oath; that | am an officer or director
of the corporation or acelvergr trusiee empowarad o exacula this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11
1f changod, or on an atlachment i;Lan address. with all other-tlko ampowered. ;
SIGNATURE: ) ﬂ//m?o; s adoct 4/ 5/ 07 4/70- 77/
SIGNATURE AND TYPED ogﬁmmsn NAME OF SIGNNG OFFICER OR DIRECTOR / Dae Deylime Phone ¥




