| FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

e, .

ANNUAL REPORT Secretary of State
DOCUMENT # P96000098638 02-15-2008 90010 014 ***150.00

1. Entity Name
GOLDCOAST BALLROOM, INC.

Principal Place of Business Mailing Address o
1415 LYONS RD 1415 LYONS RD ‘
COLONUT CREEK, FL 33063 COCONUT CREEK, FL 33063
R i T AR A
TRY Help T C
Suite, Apt. #, elc. Suite, Apt. #, etc. C#P 02072008 Cha-P CR2E034 (12/06
/7.30 S, E?Denp[ YWV: Zbo ¢ ( )
City & State City & State i 4. FEI Number Applied For
Detﬂu yheweW L. - 65-0717975 Not Appiicable
Zp Country 3 3 q PB 7 Coz; 1\% '4 5. Certilicate of Status Desired a ?asa ;?q :;dr:(;tlonal
= 6. Name and Address of Current Registersd Agent - 7. Name and Address of New Reglstered Agent
’ Name
MUNNO, VINCENT W.S-TremBLlay
1415 LYONS RD Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FI. 33063
1730 5. Feotanl HWY. s7e #7250
W Delnay BencH FL [ %%%e

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obfigations of registered agen
o L B el 02/05/08
DATE

plin(od name of ragistarec agent and title If %ﬂblﬂ {NOTE: Registated Agani signature raquired when rainstating)
¥y
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delete T P s.2. O Change S Addiion
NAME SANDLER, JEFFREY NAME
STREET ADDRESS | 515 N. VICTORIA PARK ROAD STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CiTY-S1-21P
THLE D [ pelete TMLE O Change [ Addition
NAME MUNNO, VINCENT NAME
STREET ADORESS | 515 N. VICTORIA PARK ROAD STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33301 CITY-ST-2IP
TTLE [ Delete L [Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
* CITY-5T-ZP CITY-ST-2P
TmiE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2P
TILE [ Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O Delete TLE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP Ty -§1-2°

12. | heraby cerlify that the information supplied with this filing does not qualify forthe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate a.nd t ol my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to £X08 far-thi ort as required by Chapter 607, Florida Statutes; and that my nampe appears in Block 10 or Block 11 if
changed, of an an attachmemt with an addeges, wi

“SIGNATURE:




