- FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G33954 | (R 03-17-2004 90041 046 ***150.00

1. Eniity Name

GOLDEN GATE IMPCRT EXPORT, INC.

Principal Place of Business Mailing Address
145 QAKWOOD DRIVE 145 QAKWOOD DRIVE
NAPLES, FL 34110 US NAPLES, FL 34110 US
03022004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE R Namber Trmiea e
36-3225630 : [ TnotApplicable

5, Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

—rtrs, = B e ) S U S, —— e m =

S DO NOT WRIE
NAPLES, FL 34102 IN THIS SPACE

8. The above named antity 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 obligations of registered agent.

SIGNATURE -
) Signalure, typed or printett narmne of registered agent and titke if gpplicable fNO1_'E:“ Registered Agent signawre required when reinstaingl . r DATE
' .FI'I..E N.OW!-!!‘ FEE IS $150.00 ) 8. Elsction Campafgn F‘Jnancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, OO  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD -
NAME BOKRAND, WALDEMAR

STREET ADDRESS | 145 OAKWOOD DR.
CITY-ST-2IP NAPLES, FL 34110

TITLE VST

NAME BOKRAND, HENRIETTE
STREET ADDRESS | 145 CAKWOQOOCD DR.

CITY- §T-2IP NAPLES, FL 34110

TITLE
NAME

e “I 7 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY- 8T-21P

TIILE

NAME

STREET ADDRESS
CiTY- ST-21P

TILE [ : o
NAME . . e e e e . . . ' . -

- STREET ADDRESS | -, - . Lo e - ;

oy . B . 1 L
s LAY

GITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the raceivgr or rustee ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. ¢r on an attachm ith an address, with all other (ke empowered.

SIGNATURE: , Sy Kool &?7/3:’/07 237 -39,/ 50

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &
- L2 Ve e Ve NV

VINET IV



