2004 FOR PROFIT CORPORATiON

ANNUAL REPORT (AR) FILED

Jan 28, 2004 08:00 AM

DOGCUMENT # P95000059377 Secretary of State

1. Enuty Name

G & D COASTAL ENTERPRISES, INC,

Principal Place of Business Mailing Address

1751 N.E. 64TH STREET T 1751 N.E. 64TH STREET
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite. ApL. #, etc. ' Suite. Apt #, eic, MOORE CR2E034 (11/03)
City & Stale T Giy & suwe 4. FCi Number Appled for
L 65-0604601 Not Applicable
ap Country ap Country 5. Cerficae of Status Desired (I} g’g'gt?q ﬁ;&ional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
?-'EJ,:SS.}S&U%}T%LSE-‘NR%ET Street Address (P O. Box Mumber i Not Accepiable) -
FORT LAUDERDALE FL 33334
City F L Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famikar with, and accept
the obligatipns of registered agent.

SIGNATURE = e X . _ e
Sinature typed or prnted nama of regisierad agent and tlie f apphcable (MOTE Regislergd Agent signature requred when roastaing) . DATE B
FILE NOW! FEE IS $150.00 X
N 9. Elechon Campaign Financing $5.00 May Bs
After May 1, 2004 Fe-_e wili be $550.00 = Trust Fund Contribution 0 Added to Fees

Make Check Payable to Florida Department of State

N . f g m s am e s Y DRI Faf et - o - N i =
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] Desete TITLE ] Change 3 Addition
NAME DUSSEALLT, GLEN A NAME I j[g|j§:;ﬂﬂ{jl?3 {}E
STREET ADDRESS | 1751 N.E. 64TH STREET i STREET ADDRESS 4429 a}'Bq_BHDSB_UEg% 150,00
Y -ST-2P FORT LAUDERDALE FL 33334 CiTY-ST-2IP _ ) S =
TIiE [ pelete THLE [ change [ Addinon:
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2IP L
TMLE [ Celet TITE [SGchenge [T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CITY-ST-2IP )
TITLE 3 Delete TILE I cnange 7 Addibon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP o ] CITY-ST-2P —
TITLE O Deete e [JChange 1 Addibon
NAME NAME
SYREEY ADDRESS STREET ADDRESS
Ciry-ST-ZiP Ciy-ST-20P o
TE ] oetete TRLE [Jcrange [ Addition
NAME NAME
STHEET ARDRESS STREET ATDRESS
CITY - ST- 2P CITY-S1- 2P )

12, | hereby certily that the information supplied with this fiing does not qualify for the exemphon stated in Section 119.07{3))), Florida Statutes. | further certify that the information
mdicated on this report or supplemental report is irue 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 receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears n Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

a5M
SIGNATURE: Gl u " (~23 6 cq.208 6

GNATURE AND TYPED GO PRINTED NAME GF SIGNING CFFICER QR DIRECTOR Caig Paylime Phone ¥




