2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

FILED
May 03, 2004 08:00 AM
Secretary of State

DOCUMENT # P02000059345
GOLRENTME SHOPPES, INC.

Principai Place of Business

6930 COLLINS AVE
MIAMI BEACH, FL 33139 210

Mailing Address
8249 NW 36TH STREET

MIAMI, FL 33166

IR

0

(T

04282004 No Chg-P CR2ZEQ34 (10/G3)
DO NOT WRITE !N TH'S SPACE 4. FEI Number Apphed For
32-0017230 Nol Anpheable
5. Certicate of Status Deswed O gese;F?!asq 3?:;““5"

6. Name and Address of Current Registerad Agent

M & C ACCOUNTING SERVICES, INC.,
8249 N.W, 36TH ST, STE. 210
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entdy submits this stalement for the purpose of changing #s registered office or registered agent, or both. in the State of Flonda | am familiar with, and accept

the obligations of registerad agent.

Signature. typed or anated name of regisierea agent and Itle f apphcaple (NOTE Regsiered Agent signature required when reinstatingl DATE

9. Eiectron Campaign Finanging
Trust Fund Contnbution

$5.00 May Be
Added o Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

QFFICERS AND DIRECTORS ]
TITLE P
NAME TARAMAN, HECTOR |
STREET ADDRESS | 6930 COLLINS AVE
CiTyY-S81-2i7 MIAMI BEACH, FL 33139
TIE v 150, 0
NAME TARAMAN, ERNESTO A
STREETADDRESS | 6930 COLLINS AVE
CITY-§1- 29 MIAMI BEACH, FL. 33139
TILE T
NAME TARAMAN, ENRIQUE
STREET ADDRESS | A930 COLLINS AVE
Gv.SLIP | MIAMI BEACH, FL 33139 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
TIne
NAME
STREET ADDRESS
CITY-5T-2IF
TiTLE
NAME
STREET ADDRESS
CITY-57-2IP

12. | herepy certify that the nformation supplied with this fimg daes not quality for the exemplion siated in Section 118.07(3)(i). Florida Statutes [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the carporation ar the receiver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

addr

. with all other like empowered

rUeure Chmonres /Msr:m M"’?/”/a?

(@) 718 26L7

1} GR PRINTED NAME OF SIGNING OFFICER QR DIRECTHR

Date Daytme Phone #




