¥

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N04000011970

(03-23-2005 90046 036 ****61.25

1. Entity Name

GOLDEN DREAMS CONDOMINIUM ASSOQCIATION INC.

Principal Piace of Business
65 WASHINGTON AVE.
MIAMI BEACH, FL 33139

Mailing Address
65 WASHINGTON AVE.
MIAMI BEACH, FL 33139

40037315

A

us Us

Mar 23, 2005 8:00 am

2. Principal Place of Business 3. Mailing Address
- 4 solano & Solano
Suite, Apt. #, atc. T Suite, Apt. #, elc. 02092005 ]
1235 Altan R4. Chg-NP 'CR2E037 (10/03)
City & State City & State 4. FEI Numper. _* Applied For
Miami Beach, FL 63/ 9;#0 9\3‘?4 Not Applicable
& bl Z'p3v3 139 - CQU{;%A- e |53 _coertificate of Status Desired {1 fg-gglﬁfeﬁ‘f‘fn_a'
- §. Name and Address of Current Reglstored Agent- ° —7- Name and Address of New Reglstered Agent -
Name
- HILLSTRONM CHRISTINE = - L . : - s - e e
17145 SW 90TH AVE ' Street Address (P.O. Box Number is Not Accaptable)
PALMETTO BAY, FL 33157
City - FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered ggen B

77 -)/7%/(/

y ¥ ” 3 k"
Slgnature, typad orpfinted nama of regisiered agent and (e if applicabla,

CH¥igtine Hillstrom7P/D

(NQTE: Regislarad Agent signatute required whan rainslaling)

3/16/05

DATE

SIGNATURE

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25

. 55.00 May Be
Due by May 1, 2005

Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIREGLORS IN 10
TMLE P [ vetete TLE P/D /[P Change }\[;:';:F.nilion
NAME HILLSTROM, CHRISTINE HAME Hillst Christine
STREET ADORESS | B5 WASHINGTON AVE. #7 STREET ADDRESS r C?l‘l‘l !
arv-si-2p | MIAMI BEACH, FL 33139 avsze | ©9 Washington Ave. #7

[] L] Lo 3 T L T W B WY
M VP ' O palete HRLE Hldrel bBediil, L R Change [ Addillon
NAME KICK, JASON NAME
STREET ADORESS | 65 WASHINGTON AVE. #12 STREET ADDRESS
CITY-57-2IP MIAMI BEACH, FL 33139 A CITY-ST-2IP .
TiTLE | SEC . . Deletle_ _INLE N S/_ D - . {1 Change Additicn
NAME FINE, ISOBEL , NAME Atanasova,Danielle
STREET ADORESS | 65 WASHINGTON AVE. #23 STREETADORESS | 65 Washi ngton.Ave. #5
orv-St2 | MIAMIBEACH, FL 33139 4 _J VS I Miami_Beach, FI__33139 _
TILE TRES Detete TTime T/D ) Change (] Addition |~
NAME MCALOON, MATTHEW RAME
STREET ADDRESS | 65 WASHINGTON AVE. #8 steeer aopress | KL CK J‘_f‘ son
civ-st-zP | MIAMI BEACH, FL 33139 2 £IT¢-§T.2P 65 Washington Ave. #1?
L ALT Deleto e Miaml Beach, FL  F313F9Ocrage (O Aiion
NAME SAYER, KEVIN NAME ’
STREET ADDRESS | B5 WASHINGTON AVE. #1 STREET ADDRESS
CITY-ST.2F MIAMI BEACH, FL 33139 CITY-ST-2P
TE O Delete TILE O cChange  [] Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciTY-ST. 2P CITY-§3-2P

12. 1 hereby certify that the information supplied with this (iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statuies. [ further certify that the information
indicated on this report or supptemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

ot the corporation or the receiv a amgpwered to execute Lhis repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen, Wﬂl ather like empowerad., .
SIGNATURE: _ /, (Wf Christine Hillstrom, P/D 3/16/05 305 233-19¢

D7

hlclununh’,(ué‘y‘«?:ﬁn PRINTED mu’e QF BIGNING OFFICER OR DIRECTOR Dale Daytime Phans #



