- FILED

Mar 25, 2005 08:0(

2005 FOR PROFIT CORPORATION
.. ANNUAL REPORT

DOCUMENT '# F97000005286

1. Enfity Name

GOLD CONTAINER CORPORATION

Principal Place of Busingss - i ) . Mailing Address
169 EFLAGLERST 169 E FLAGLER ST
SUITE 730 B SUITE 730

MIAML FL 33131 MIANE FL 33121

e NG R A

03082005 No Chg-F CRZEDR34 {10/03}

DO NOT WRITE IN THIS SPACE % Farmoe RopTeare

13-3862348 / Mt Applicable

_ | 5 Cenificate of Status Desired m/ $8.75 Acdiional
. . Fes Requied

Ty o P

5. Name and Addrass of Current Registered Agent

\é\égLéV;’ﬁéfé\ggT%EET, SUITE 730 7 : DO NOT WRITE
MIAMI, FL 33131 'N THlS SPACE

e = ‘a

8. The above named antily submits this statement for lhe purpose of changing its regigtered offica or registered agent, or both, in the S:a'le of Flonda ) am familiar with, and accepl
the abligations of registered agent.

SIGNATURE —— . e - L~ -
Signature. typad or printad name of rag: n naan1anf1£:h|f i, . (N?TEHe.gstsrndAgunwnnuurnmqwrsd\.werue-nsmnn) ) .DATE
FILE NOW!! FEE IS $150.00 9. Clection Campaign Financing $5_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 3 Addsdio Feas
10, . GFrIGERS AND DIRECTORS ]
L PC
NAME WALEWSK], ALEXANDRE -

STREETADDRESS | CH-1936 VERBIER, LE RICHELIEY N 14

UTv-STZP | CHEMIN, DES VERNES, SW . Gaane TR TS
e L n2/25 05600412024 (8. 76
vt WALEWSKI, FABRICE

SYREET ADDRESS | TOUAX SA, TOUR ARAGO, 5 RUE BELLJNI 22800
omy-st-2r | PUTEAUX LA DEFENSE, PARIS,

e D
HANIE WEBER, THOMAS

STREET AODRESS | 2137 JACKSONVILLE ST.
ony-stzp | FORTMYERS,FL 33916 ’ N DO NOT WRITE

e | WALewsi, RePHAEL IN THIS SPACE

STREETADDRESS | TOUAX SA, TOUR ARAGO, 5 RUE éELLINI. 92800
CITy-ST-2P PUTEAUX LA DEFENSE, PARIS,

TNE D . . .
NAME KESTELOOT, FERNAND ,

STREET ADDRESS | TOUAX SA, TOUR ARAGO 5 RUE BELLINI 92800
LHTY-57-79 PUTEAUX LA DEFENSE, PARIS,

TRE D

NAME JACKSON, E RAY

STREETADDRESS | 2240 BELLEAIR ROAD SUITE 180
GITY-ST-2IF CLEARWATEE&, EL_33764 ‘_

does not qualify for tha axemption stated in Section 119.07(3), Horida Sratutes. | further certiy that the information
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
19 execule this repott as required by Chapter 607, Forida Statutes; and hat my name appears in Block 10 or Block 11 if

o e ke smpowered ﬁé , /Cff A//}CEMK/ 05[0&/&5 { %75) 7/ 7 57 //

smmrune ANWAME OF SIGNING orﬂ?ﬁ aa GIRECTAR Daytme Phona #

12, | hereby certify Ihat the information supplied with this fili
indicated on this raport or supplemental report is tru
of the corperation or the receiver or lrusiee empow
changed, or an an attachment with an address,

SIGNATURE:

Secretary of Stai



