2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000059345

1. Entity Name

GOLDEN MILE SHOPPES, INC.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90193 021 ***150.00

Principal Place of Business

£930 COLLINS AVE
MIAMI BEACH, FL 33139

Mailing Address

8249 NW 36TH STREET
210
MIAMI, FL 33166

AR AT

2. Principal Place of Busingss 3. Mailing Address
ite, Apt. #, elc. ite, Apt. #, elc.
Suite. ApL 4, elc Sulte, Apt. #, elc 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
32-0017230 Not Applicable
Zi i Counti iti
P Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . _Name

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

Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City

Zip Code

FL

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

SIGNATURE

Signature, typad or prinled name of registered agent and tlle it applicable.

(NCTE: Registered Agent signaturg required when rainstating)

CATE

FILE NOW!I FEE IS $150.00 9

After May 1, 2005 Fee will be $550.00

Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Feas

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P (3 Delete TME [CJChange [ Addition
NAME TARAMAN, HECTOR | NAME

STREET ADDRESS | 6930 COLLINS AVE STREEF ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33139 cimy-s1-2IP

THLE v 1 petete TIiLE [ change [ Addition
NAME TARAMAN, ERNESTCO A NAME

STREET ADDRESS | 6930 COLLINS AVE SFREET ADDRESS

CITY-ST-2IP MIAM! BEACH, FL 33139 CiTY-ST-2IP

TME T [ Delete TALE [ change [ Addition
NAME TARAMAN, ENRIQUE NAME

STREET ADDRESS | 6930 COLLINS AVE STREET ADDRESS

CiTY-ST-7P MIAMI BEACH, FL 33139 CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TLE [ Detete TINLE Ochange [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2P "
TLE O oelete THILE [ ¢hange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawere
changad, ar on an attachment with an address,

SIGNATURE:

all r

like empowered.

execute 1his report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR

'//w/o/ [ 3ac) 718367

Daybme Phone #




