2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P95000091468 ' T Feb 24, 2005 08:00 AM

1. Entity Name . Se(:l‘etal'y Of State
GOLD COAST STAFFING, INC.

Princioas Place of Business i_j - o Mailing Address ) E . . . ) )
1700 SE 15TH ST ) 1700 SE 15TH ST
STE 207 STE 207
FORT LAUDERDALE FL 3316 FORT LAUDERDALE FL 3316
us . us :
Suite, Apt. #, elc. : i - Bite, Apt. #Tetc B ) 15t MOORE CR2E034 (10/04}
City & State = o City & State 4. FE! Number Applied For
_ 65-0621246 _ Not Applicable
Zip Country - ! Zip Country 5. Certificate of Status Desired d $8.75 Addltional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
— —_—— e —— — T i
;Egﬁ%g;ﬁﬂ\?gNL&WRENCE J SPIEGEL CHRTD Street Address (P.0. Box Number is Nof Acceptabla)
CORAL GABLES FL 33134
City ’ FL | ZPCode
~ ) T

Pt
DATE

T B BT R T o i A R W R S g "
FILE NOW!! FEE IS $150.00 . . 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fga Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ©7T TOFRICERS AND DIRECTORS { 11. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD o TR o O Delete mie [J change  [] Addition
A WAGGONER, DOUGLAS C NAME i_l]‘“ﬁf]]:||j}";;_34ﬂ.!;‘,-‘.1
STR(ET ADORESS | 1700 SOUTHEAST 15 STREET, SUITE 207 STRFTT ADDRESS N2 /24 /TP ~80005-005 150, it
Ciry S1.2iF FORT LAUDERDALE FL 33316 ) Gily §7- 7P
s ' 1'{» I : : - [T belete TME [J Change  [J Addition
HANIE WAGGONER, MICHAEL o NAME
SIRICT ADDRESS | 1700 SOUTHEAST 15 STREET, SUITE 207 STREET ADDRESS
Ciry-St-zIp FORT LAUDERDALE FL 33316 ’ Y- 31 2F
Tt 5T - [ petste miE Tlcuange L Addition
NAME WAGGONER, LISA C : MAKE
SIREET ADDRESS | 1700 SOUTHEAST 15 STREET, SUITE 207 STRLET ADDRESS
iy sr-ae FORT LAUDERDALE FL 33318 ’ LY. 51-29
I T - o ' Cloagste - § e [ Change [ Adition
NAME . NAME
STRELT ADDRESS STALE T ADORESS
Cny-51-2p CITY-Si-21P
T31LE i T T Delate i . - | O change  [3 Addition
NAME HAMS
STREET ADORESS SIRECT ADDRESS
Y-S5 2P CY-SE 2P
e ) ’ 7 celete e [J Change [ Addition
AN HAME
STRFET ADDRESS - SIRFET ADDAESS
Y 5T-21F _m CHY- ST 7P

12. | hareby certify that thpinformatipn supplied with this filing does not qualify for the axemption stated in Section 1 19.07(3)(7), Florida Statutes 1 further certify that the infermation
indicated on this repeit or suppjemental report is trug and accurate ang that miy sighature shall have the same legal effact as if rmade under cath, that | am an officer or director
af the corporalion gf the receivgr of frustee empowered to exacute thigheport as required by Chapter 607, Florida Siatutes, and that my name appears in Block 10 or Block 11if

changed, or on anfattachmenfwith an addiess, withall other like empowered -
SIGNATURE o M(Mm gé - 2220
PRINTED KAMEOF Wﬂcm OR DIRECTOR “Dare Caryrme Phora §




