2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
1. Entity Narme Secretary of State
GOLDCOAST MANAGEMENT ASSOCIATES, INC.
Principat Tiace of Business - Mailing Address
2500 £ HALLANDALE BEACH BLVD 2500 E HALLANDALE BEACH BLVD
STE QR STE GR
HALLANDALE FL 33008 - HALL ANDALE FE 33009
i i IR RN R
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 {1 11.*03) -
City & State iy & Slate 4, FEI Number Applied For
65-0558885 Not Applicable
an Country op Country 5. Corliicate of Sifos Desied [ Eese'gfq‘m“‘"a'
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narme
%R&MggLﬁ‘?VB\’%%rDMBLVD SUITE 485-SOUTH Stree! Address (P.C. Box Mumber is Not Acceptable) _.
HOLLYWOOD FL 33021
City FL I Zip Cade

8. The above named entily submiis tws statement for the purpose of changng its registered office o regisiered agent, or toth, in the State of Forida. | ams famifiar with, and accept
the abligations of registered agent.

SIGNATURE - _
Sigraners, typad or pnmed name of restored agenl and tille f apphicable INOTE Rogmstervd Apen! signaiuie required when reinsiating) DATE
- FILE NOW1l! FEE '5 $150.DG‘ . 2. Elecron Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $55000 ~ Trust Fund Comnpiution. B Added o Fees
Make Check Peyable to Fiorida Department of State
10, QFFICEAS AND DIRECTORS 1. ADTHTIONS ] CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE TD 3 Delete HALE O Change ] Addion
NAME BERNSTEIN, STANLEY HANE "y
STREET ADDRESS. | 4000 HOLLYWOOD BLVD SUITE 485-SCUTH § STREET ADDAESS 0z f%g?%g%g{%gﬁﬂﬁﬂ 150,00
Ciry-31-2IP HCOLLYWOOD FL . CITY-ST. 24P ! *
i PC 3 Detete hi3:78 ] Change {7 Adaition
HAME BENEZRA, CH.FFORD NAME
STREET ADDRESS [ 4000 HOLLYWOOD BLVD SUITE 485-80UTH STREET ADDRESS
CITY-S5- TP HOLLYWCOD FL CITY-ST-ZF
WLE sD I oetere THLE [ Ghange ] Addiica
HAME ROTH, LEON MAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD SUITE 485-50UTH STRIET ADDRESS
CiTY-57-3F HOLLYWOOD FL Cipy-ST- 2P
TITLE VPD [ Delate TIRE [Jchange 3 Addition
NAME GOULD, PHILIP NAE
STRETT ACDRESS [ 4000 HOLLYWOOD BLVD SUITE 485-S0UTH STREET ADDRESS
CiT¥-S3- 2P HOLLYWOQD Ft, CHTY-ST- 2
TLE 3 Delete TITLE TlChange [ Additien
MAME NAME
STREEY ADBRESS STREFY ADDRESS
CITY-S7- 2P CHFY-ST-29
TTE 7 [etele ME IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section § tB.G’p"&S‘;(i). Florida Statutes. | Rerther cariify that the infosmation
indicated on this report ot supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath, that i am an officer ¢ director
of the corporatan of the receiver wared (G execute this repon as required by Chapter 607, Florida Statutes: and that my name app2ars in Block 10 or Block 114

changed, or on an attachment wi ali other like empowerad,
SIGNATURE: ) ;,-,/;,/0 Y eeMSE-2385




