FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P94000066808 ecretary of State

1. Entity Name 04-16-2003 90243 037 ***150.00
GOLD COAST SPECIALTIES, INC.

Principal Place of Business Mailing Address
1818 RODMAN ST - §720 PINES BLVD.
STE-2H PEMBROKE PINES FL 22024

Fl TR

2. Principal Place of Business

Suite, Apt. #, elc. Suite. ApL. #, elc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 2 Applied For
65'05 3355 Not Applicable
- c - —
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent . .. i ez T -NAME and Address of New Registered Agent- -
e e — e e Name
THADER’ HO-DNEY L » Streat Address (P.O. Box Number is Not Acceptable)
1818 RODMAN ST STE-2-H
HOLLYWOOD FL 33020
w City L | 2o Code

8." The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SENATURE
Signaturs, typad ¢r printed name of registered agent and title if applicable, (NOTE: Registered Apent signature required when reinslating) DATE
FILE NOWIH FEE IS $150.00 ) . ' )
9. Etection Campaign Financing $5.00 May Be
| After May 1, 2003 Fee wilt be $550.00 Trust Fund Conribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, - QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ celete TITLE ’ I change  {J Addition
NAME TRADER, RODNEY L NAME
sTREET ADDRESS | 2011 SW 70TH A-18 STREET ADDRESS
CITY-ST-2IP DAVIE FL 33317 GITY-ST-ZtP
TLE 1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
~TILE e il - -« - =-Opeete— g M — " f~ o mme o s = e e - = MliChange— - [ Addition” |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE . [ pelete TTLE {J Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Seclion 119.07(3)(i), 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
of the corporation or the rese ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or,Block 11 i

changed, or on an aiy«(ith anypddress, with all other like empowered. qé ¢
SIGNATURE: ./ B TREINRE DR, l(Z(Za 03 4@' Q18|

SIGNATURE AND TYPED OR PHIN‘I’E‘ NAME OF SIGNING QFFICER OF DIRECTOR Daytirna Phone #

126¥910

AY

CR2E034 (10/02)



