2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V58927 g Feb 23, 2004 08:00 AM

. Entity Name

GOLD COAST EQUITIES, INC. Secretary of State

Pinclpal Place of Business Mailing Address

15208 TALL OAK AVE 15208 TALL QAK AVE

DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US
02162004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Appied For
65.0353028 Mot Applicable

8. Certificate of $tatus Desired O Eese‘gfqlﬁﬂtonal

5. Name and Address of Current Registerad Agent

GUSRAZ WENDY TAND DO NOT WRITE
DELRAY BEACH, FL 33446 : iN THIS SPACE

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

SIGNATURE
Sgnatre, typed or printed name of regvstaxed agent and ke  appicabie. (NOYE: Regi d Agant recqured when } DATE,
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Aftor BMay 1, 2004 Feo will be $550.00 Trust Fund Centribution. | Added 1o Fees
10, COFFICERS AND DIRECTORS |
TTLE D
NAME GUSRAE, WENDY TAND - -
] 't .w}
STREET AODRESS | 15208 TALL OAK AVE - JUHQ%DG%B?BSE .
v | e e 33446 H2/23/04-80115-005 150. 00
TITLE
RAME
STREET ADDRESS
GITY-ST-29
TLE
NAME

st J DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TNE

NAME

STREET ADDRESS
CITY-51-2P

TME

WAME

STREET ADDRESS
GiY-ST-2P

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further cenify that the Informalion
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 oath; that { am an officer or ditecior
of the corporation of the receiver or rustee empowered (0 execute this repart as réguired by Chapter 607, Florida Statutas; and that my name appears in Block 18 or Block 11 if
changed, ar on an attachment with an agdress, with aft other like empowered.

SIGNATURE: )

.0 OR PRINTED NAME CF SIGNING OFFCER OR DIRECTOR




