2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENS +# 661710

1. Eniity Name

GOLDEN GATE ENTERPRISES CORP.

Maifing Address

6723 S.W. 81 ST
MiAMI FL 33143

Principal Place of Business

6723 5.W. 81 5T
MiAMI FL 33143

¢

2. Principal Place of Businass 3."&_1-ajrli|:1§_ﬁ.dd:ass

_ - FILED N
Jan 28, 2005 08:00 AM
Secretary of State

I

|

LRI

|

i

i

ALVAREZ, MIGUEL
6723 SW 81 ST
MIAM!| FL 33143

Suite, Apt #, efc. Suite, Apt. #. atc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number " |l Appiied For
59-1 979391 ?A | [Not Applicable
Zp Country zp County 5. Certificate of Status Desired | $8.76 Additional
Fas Required )
6. Name and Address of Current Regisiered Agent ~ 7. Name and Address of New Registerad Agent )
: Name o B

Street Address (P.O. Box Number is Not AcceplaTDfei o

City

FL ] ZipCode

the obligations of registered agent.

SIGNATURE

8. The abova named entity submits this statement for the purpose of chali'ngirn'gi ité reggtered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

S:gratwa, wped o prntad nama o regrsiered agant and tithe  appbcable

(NCTE. Registersd Agens signatute taguired whan raunstating DATE

FILE NOW!H FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May ge
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 11
HiLE PD - O petete IHF D chage [ rddilion
MAML ALVAREZ, MIGUEL HAME

STRELT AUDRESS 16723 8.W. B1ST 8T, STAEET ADDRESS

CiTY - SI- 2iP MiaMi, FL 00000 QTY-51-21P

WILE Tlvrts [ Delste i frnrireninn s O Crenge [ Addition
HAME ALVAREZ, AMIRA RAME ] SeHAR-R0053-012 15000

SHREET ADDRISS | 6723 S.W. B1S5T ST, STHELT ADIDRESS

CITY-57-21P MiAMI, FL 00000 CIHY-si-2ip

TITLE T pelete piE Flchange ] Addition
NAME ot NANY

STREET ADDRESS IREE T ADDRESS

CHY S1-0F Cifv-51. 7@

e O Delete nie [Cchange ] Addition
NAME NAME

STREET ADDRESS SIRFEEADORESS,

CiTY-Si- 4F AR ERIEE

1AL O Delete TTLE [ Change ] Addition
HAME NAME

STREET AQDRESS STRFFY ADDRF 55

ey ST 2 Y51 TR

iLE ] Detete K13 Jchange ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRERS

oy 5 3p S P

ndicated on this report or supplemental report is true an

changed, or on an attachment with an addre:

with-all oth
SIGNATURE:

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o the receiver or tustee empowered © execute this repmdt a5 required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Bleck 11if
e empowered,

[/25/05 oS- [plo-Ye00

meged (g

GNATURERND TYPED OR PRINTED NAME OF SIGNNG OFE3aER OR IRECTOR

* Date Daytma Phone ¢ -




