2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
7OCUMENT # P99000030447 S Secretary of State

1 E
iyt 03-10-2006 90018 017 ***158.75
GULF COAST HOSPITALITY INDUSTRIES, INC.

Principat Place of Busingss Mailing Address
5051 CASTELLO DR 5051 CASTELLO DR

#30 #30

2. Principal Place of Business iling Address 7?2 o)
» gpﬂ_l IVQAAHL& Cof P I
Suite. Apt. #. ete, Sule, Apt. #, of. 1st MOORE CR2E034 {10/05)
S
Cily & Slate City & Ef \ ) 4. FE Number Appliad For
Z O dn 65-0910817 Not Applicable
4p Country P 3 EN ng ountry 5. Certificarc of Statws Desired 3 ?i'gesql’:fedé“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N >0 A
ONOQV, SERGEI i N! Icoro V S 7
NIK ! Strest Ad x Nigatoer is mm Acc mabl“e’) ;
5051 CASTELLO DR P P e Crole

#30
NAPLES FL 34103

o sfelo FL | /88925

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

the obligations of registered agent . . .
— Sepges Mikopoy pres ot oz 0/ 06

Signalure, typest o pre Wu/@ o ac(g\-;lerm agen! and lig It appheatie ’ (NGTE Regwicrea Agen signalure reguired whesi u(unsémgj OATE

SIGNATURE

“ILE NOW"' FEE IS $150 00 ;
After’ May 1, 2006 Fee Will Be $550 0o, -- .
;.?Make Check Payable to, FIorida Department of State A

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contripution. ] Added to Fees

19, QFFICERS AND DIHECTOHS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD 3 Delete e [ change [ Addilion
NAME NIKONQV, SERGE! NAME

SIREET ADORESS | 5051 CASTELLO DR #30 STREET ADDRESS

GIY-ST-2P - INAPLES FL 34103 CITY-57-2IP

e STD NDe\ete T ST , . Change [ Additian
HAME NIKONOV, IRINA HAME NI'I?O/UOV, S&f’?&f M

STHEET ADDRESS | 5051 CASTELLO DR #30 STREET ATIRFSS

CHTY-ST-2IF NAPLES FL 34103 CITY-S7-21P

ik A Dol e - . _ _ [ Change [0 Addition
HAME FACCONE, GEORGE NAME

STREET ADDRESS | 5051 CASTELLO DR #30 STREET ADDRESS

CITY-ST-71P NAPLES FL 34103 CITY-SI-2IP

TIHE [ petate TIME [l Change [} Addilion
NAME HAME

SIREET ADDRESS STHEET ADDRESS

GIFY-5T-21P CITY-5T-2IP

TRLE [ Deiste TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-21P

TItE [ Delete WiLE [J Change [ Acdition
RAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-ST-21 CITY-S1-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ffect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, ar on an attachment withian addr ith all other like empowered.
SIGNATURE: § — S’e,,eq&f A//'/co,uay 03 0s 06 227130623

SIGNATURE AND RYFED O HIWED NAME OF SIGNING OFFICER B DIRECTOR Dater Crayi=ne Phone 8




