2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # P99000030447

1. Entity Name
GULF COAST HOSPITALITY INDUSTRIES, INC.

(02-13-2008 90027 004 ***150.00

Principal Place of Business Mailing Address
5051 CASTELLO DR 9920 SPRINGLAKE CIR
#30 ESTERO, FL 33928

NAPLES, FL 34103

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

RO A

Suite, Apt. #, elc. Suite, Apt. #, elc.

01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0910817 Not Applicable
Zp Country Zp Couniry S. Certificate of Status Desired O ?eae;?q l.:;::l:;ﬁonal
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agant
Name —_——
NIKONOV, SERGEI
9920 SPRING LAKE CIR Street Address (P.O. Box Number is Not Acceptatio)
ESTERO, FL 33928
City FL l Zip Code

8. The above named entity submits this statement for ts pyspose of changing its registerad office or registered agent, or both, in the Stata ol Florida. | am familiar with, and accept

— Sepge; Mivopov

the obtigations of registerad agent. ;
-

SIGNATURE

SignatLre, fyped or priied name of registersd alydn: and btie i appicanie.

{NOTE: Regestarid AQent signature required whan reinstzing)

02 OF OF

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PD 3 Delete TME O change [ Addition
NAME NIKONOV, SERGE! NAME

STREET ADDRESS | 5051 CASTELLO DR #30 STREET ADDRESS

CTY-ST-2P NAPLES, FL 34103 CITY-ST-2P

T1LE STD I [ Detete TILE [ Change  [7 Acdition
NAME NIKONOV, SERGER Sep_za e.f HAME

STREET ADDRESS | 5051 CASTELLO DR #30 STREET ADDRESS

CImY-S1-2P NAPLES, FL 34103 CITY-ST-2IP

TLE Xneme TLE Ol Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

or-st-aF | CITY-$1-7P —

WL P [ Delete TILE [ Change [ Addtion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-1P CITY-ST-2P

e 0] Delete TME ClcClange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-71P CITY-ST-7P

TIMLE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GreST-7P - GHTY-ST-ZIP

12, | hareby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
..indicated on this report or supplemental repart is true and eccurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
erad tc execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ith atl other like empowered,

Serge; Niorov

of the corporation of tha receivar or frustee
changed, or on an attachmenwsith an adgfess.

SIGNATURE:

¥ Tn wTam PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2 0P, 08 230-4306239

Daybrme Phang #

/



