2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2005 8:00 am

DOCUMENT # F04000005428 ecretary of State
1. Endty Mame 04-08-2005 90061 050 ***150.00
GOLDENS BRIDGE FINANCIAL SERVICES, INC. e '
Principal Place of Business Mailing Address
350 UNDERHILL AVENUE 360 UNDERHILL AVENUE
R T ”ll!lll ““ IIN |‘|” ||l” ||m |Im |IM |Im Iml Iml ”"H'”III “ 'II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEf Number Applied For
13-3808313 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'gesq l’:\i?:;“cma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

FREITAG, NORTON

5875 SEASHELL TERRACE Street Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437

City FL Zip Code

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

SIGNATURE

4\
- -

Signature, typad of prinied narne of registered agent and tills il apphcable {NOTE Regisierad Agenl signaturs required when raimsialing} DATE

9. Elsction Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. - OFFICERS AND DIRECTCRS 1. ADDITIONSCHAMGES TO OFFICERS AND DIRECTORS IN 11

Tme DPST O Dalete TITLE . [Jchange [ Addition
NAME FREITAG, CARLA HAME

STRZET ADDRESS | 360 UNDERHILL AVENUE STREET ADDRESS

CITY-81-2iF YORKTOWN HEIGHTS NY 10598 CiFy-S1- 27

1% 1 Delete TITLE ’ [ change - [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

ory-stze CITY-S1-2P

ML [ celete TiLE ' O change (7] Addition
NAME . - e - W TISY T . . —_—

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

TITLE 3 velete TILE {J Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2iP CITY-ST- 7P

TILE 1 Delate TITLE - ] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CIY-ST-7IP

TIILE 3 Detete TiLE ’ Y change [ Addition
NAME NAME

STREET ACDRESS ) STREET ADDRESS

CITY-§1-2P CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)i), Florida Statutes. | further cartify that the infermation
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 cath; that | am an officer or director
of the carporation or the raceiver of trustee empowerad 10 gxecule this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addze ish-ettetfier like ampowered
B,
SIGNATURE: _/_A 4 | (Ll L{/(;m/os 94-262-0907

Daytriie Phone #




