2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000064908 Jan 24,2005 08:00 AM
1. Ently Name . Secretary of State
GOAL PROPERTIES, INC. N
Principal Place of Business B Mailing Address
7304 NW 34 ST . 7304 NW 34 ST
MIAMI FL 33102 - MiAMI FL 33702
Suite, ADL #, etc, Sulie, ApL ¥, etc. 15t MOORE CR2E034 (10/04)
City & State ) City & State T 4, FE!| Number [ Applied Fer —
. 11-3642417 ~ INot Applicabla
e Country e Country 5. Corlitcate of Status Desked  [] 98-75 Addtional
L ] Fee Required .
6. Name and Addrass of Current Registered Agent _ 7. Name and Address of New Registered Agent
Narne
ALVAREZ, ROBERTQO E —
7358 SW 120CT Street Address (P.O. Box Number is Not Accepiabla)
MIAMI FL 33183 i
City FL Zip Code
8. The above named entity sJﬁits thisT ;t‘;l—emAe.rkllt-foir Vthe purpose of éhanginéulis_r_egistered office or registerad agent, or bofm.' in the State 6# Florida. | am famikar with, and accept
the obligations of registered agent.
SIGNATURE —_ .. B : -
Sigrature, ybed o pAdEE ramg o mgistarad agant and Wle d spplaable {NCTE Regsicied Agent signalus requirsd whan tainstaling} OATE
M -
FILE NOW!! FEE IS $150.00 » 9. Election Campaigr: Financing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.80 Trust Fund Contributior. [ Added to Fees
Make Check Payable to Florida Depariment of State -
10. ~TOFFICERS AND DIREGTORS . N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D [ pelete it [Jchange [ Addition
N GOLDBERG, MIGHAEL L HAME fi::iEI?EI’D!JGISD?Si
STREET ADDRESS | 7304 NW 34 ST SIRELT ANDRTSS Ni/24/05-80144~-006 150.00
oivstap |MIAMI FL 33122 . ) Lay-55-2m ]
m D O etete e [ change ] Addition
NAME GOLDBERG, TERRY ~ ' HAME
STREET ADDRESS | 7304 NW 348T : ’ SIRLET ADDRESS
Ciy §i-4r MIABAL FLL 33122 o L ity S1-1p -
niek O Delete L [Jchange [ Addition
hami NAME
STRLE[ ADDRESS SIRFET ADDRESS
Cliv-ST Zip 3170
e [ Delete 1rte [ change ] Adcition
hlAME RAME
STREET ADDRESS SIRIET ARDRESS
chy §T-4P ) Y 5171
(1113 . [ petete e [ Change [ Addition
NAME NAMF
STRFET ADDRESS SIREE] ADDRESS
CITY-S3-21P _ ) AN g
T - [ Delele Hie [ Change [ Addition
NANE MAME
STREET ADDRESS SIREET ADDRESS
CItY ST &P ! . Y-St e
12, ! hereby certig that the information supglied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
Indicated on this report or supplementad report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of lhe: corporation or the recalver or Yistee empowerad Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bloek 10 or Block 11 if
changed, or on an attachment, with/4n addresy, with all other like empowersd.
SIGNATURE: /e ' 13 22 [ZzSJ Sz
L PRINTED NAME OF SIGNING SFFICER OR DIRECTOR T Dale’ UF Dlaytene Phone 4 LAl




