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2005 FOR PROFIT CORPORATION
-’ ANNUAL REPORT

L

DOCUMENT # P99000047146 FILED
1. Entity Name
GOLDFINGER'S SOUTH, INC. 05 FiB -3 R
I
Principal Place of Business Maiiing Address »'i' ' .: ; jli:.i
19995 S DIXIE HWY 19995 S DIXIE HWY 4 FLLiTA
MIAMI, FL 33157 MIAMI, FL 33157
s S LE MR O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0923179 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O Eigfq mtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TERMINELLO, LOUIS J ESQ.
TERMINELLO & TERMINELLO, P.A. Street Address (P.O. Box Number is Not Acceptable)
2700 S.W. 37TH AVE.
MIAMI, FL 33133
City FL I Zip Code

8. The above named entity submits this statement for the purpoase 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, typed or printed name &f ragistered agent and Yo if applicable. (NOTE: Registored Agant signatura required whan reinstating) DATE
FILE NOWHI FEE IS $150.00 "8, Election Campaign Financing™ _~ $5.00 May Be T . -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECYORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST K7 Delete TITLE PY&S‘AQ"H‘ . [JChange  [X] Addition
NAME DEL PERCIO, ANTOINETTE NAME Leonard Del Percio
STREET ADDRESS | 19995 S. DIXIE HWY. smectapoRess {10999 S. Dixie Hwy.
crv-sT-2P | MIAMI, FL 33157 omY-57-2P Miami, FL 33157
TRLE [ peleta TITLE O change ] Addition
NAME NAME SN EREES TGS
SHEET A0AESS St 00Ress D275 Ta--01052--035  #*150. 00
CITY-ST-2P CITY-ST-2P
TITLE L[] palete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
MLE O belete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET AORESS
CHY-ST-2IP CITY-§7-2P
TITLE 3 Delete TITLE [ cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S1-7P
THLE [ Delete TITLE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST. 2P

12. | hereby certify that the information supplied with this !iling does not quality for the exemption stated in Section 119.07}3)&), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemenital report is true and accurate end that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute fhis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, wilhall other like e I
SIGNATURE: el -Sp8-
F RIAMING MFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NA




