2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR)

DOCUMENT # ss0321

1. Entity Name

GOLDCOAST BANKCARD CENTER INC.

Frincipal Place of Business

5100 N. FEDERAL HIGHWAY #402
FT. LAUDERDALE FL 33308

Mailing Address

5100 N. FEDERAL HIGHWAY #402
FT. LAUDERDALE FL 33308

2, Principal Place of Business 3. Maming Address

Suite, Apt. #, etc. Suite, Apt. #, ofc.

: FILED
Mar 22,2006 08:00 AN
Secretary of State

IR TR

1st MCORE CR2EQ34 (10/05)
City & State City & State 4. FE: Number [ TAopied For
£65-0301962 {Not Applizat:
2l Ceunt 2 Coun
p Y e ountry 5. Ceriificate of Status Desired D $8.75 Acdiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

DICKSTEIN, FRED
5100 N FEDERAL HWY #402
FT. LAUDERDALE FL 33308

Street Address (P.0. Box Number is Not Acceplable)

City

FL 2ip Cade

8. The apove named entity submits this statement {or the purpose of changing its regisiered office or registersd agant, or baoth, in the State of Florida. 1 am familiar -ww'ih. and at?cept

the obligations of registered agent.

SIGNATURE

Signalute. ryped of printed name of tegrslered agent and tille | appheable

{NOTE Regisleren Agant signature required when renslating) DATE

HLE NOWNT FEE S $S0 0
.- After May 1, 2006 Feg Will Be $55
Make Check Payabie to Florida Department of Stafé

8. Election Campaign Finanaing $5.00 May B
Trust Fund Contricution.  [1 Added to Fees

1G. OFFICERS AND DIRECTDRS 1. ADDITIDNS/CHANGES TO DFFICERS AND DIRECTORS 1N71 1
e P O peizte e Othnge ™=
HAME DICKSTEIN, FRED NAME,

SIREET ADDRESS | 5100 N, FEDERAL HIGHWAY #402 STREET ADDRESS

ery-st-aP - (FT. LAUDERDALE FL 33308 CITY-$T-21P

L {0 velete i T —

NAME NAME s .

STREEY ADDRESS — TR

CITY. §T- 2P CTY-$5. 2 -

TILE 3 Defete TiE 3 Cha,

NAME # HAME e e
STREET ADDRESS STRCET ADDRESS

CITY-ST- 7P LITY-ST-21P

T ) T3 oelete TilLE Clohange [laim
NAME NAME ’&__j‘%fua(b L ?““l

STREET ADDRESS STSFET ADDRESS 94-’ U=l -‘%ff& 883 L’B oa
CITY-ST- 7P CITY-51- 2P

e 0 peiee TE Clchange [ A
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 77 Gy -ST-7

e I Detete TiLE Cichene [
NAME Nank

STREEY ADDRESS STREET ADORESS

GTY-SF-7F oFY-ST-2P

12. | hereby cestity that the information supplied with thus Fling doses not quahfy tor the exemp’uons containad in Sectign 119, Florida Statutes. | further certify that the Information
ndicated on this report or supplemental repori is true and accurate and that my signature shall have the sams legat effent as if made under oath, that | am an officer or direcios
of the corporation or the receiver or lrustee empowered io execute this report as required by Chapter 807, Florica Statutes: and that my name apzears in Bloc? or Block 11

if changed, ar en an ai%mh all other ?ﬁﬁowered
SIGNATURE:

d Dickssesr

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

3}{3:3/9; q-‘?),-'ﬁs’oj

Daytime Phote 4




