i

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 18, 2004 8:00 am

DOCUMENT # P96000021261 Secretary of State
1. Enity Name 03-18-2004 90037 005 ***150.00
GOLD COAST PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Address
6353 DUCKWEED RD 6353 DUCKWEED ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Suita, Apt. #, etc. Suite, Apt i, etc. MOQORE CR2EQ34 (1 1/03)
City & Slate City & State 4. FEI Number Applied For
65-0746557 Mot Applicabte
Zip Country Zip Country 5. Certiticale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. = —_— B P ——

TORCHETTI, MICHAEL

6353 DUCKWEED ROAD Street Address (P.O, Box Number is Nol Acceptable)

LAKE WORTH FL 33467

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of registerad agunt ang 1ite If applicable {NOTE: Registered Agenl signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. | Added o Fees
; I “lorida: Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] pelete TILE . [ Change £ Addition
NAME TORCHETT!, MARK NAME
STREET ADDRESS (6353 DUCKWEED RD : STREET AGBRESS
CITY-ST- 2P LAKE WORTH FL 33467 CiTY-8T-21P
TIMLE D [ Celete TME [ change [ Addition
NAME TORCHETTI, MICHAEL NAME
STREET ADDRESS 6353 DUCKWEED ROAD STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33457 CITY-ST-ZIP
MLE [ petete TITLE [ change [ Addition
NAME - e - e NAME S T e e
STREETADDRESS |~~~ ~ - : STREET ADDRESS | - -~ e - - .- - - . - -
CITY-51-7IP CITY-ST-71P
THTLE [ Detete TITLE O change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE : ) 3 Delete e O chengs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 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 path: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this Jeprort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i d.

MCHAEL TRAETT 3}]2{@( SulMg-os5 (12

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR baie Dayima Phane #

i



