FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # G33954 : 03-15-2005 90028 044 ***150.00

1. Entity Name

GOLDEN GATE IMPORT EXPORT, INC.

Axgpnl Place of Business MAig Address
T OAKWOOD DRIVE 145 0AKWOOD DRIVE
NAPLES, FL 34110 US NAPLES, FL 34110 US
R s AR ERIERIRETRA
akwood Ct 150 Catwond CF
Suite, Apt. # etc. Suite, Apt. 4, ele.

01252005 Chg-P CR2E034 {10/03)

Ci * Ci . FE Numper Applied For
Ity/\/Smicﬂ /6.5 + [ or LdC{ WN i /69 Flo vidla " 36.3225630 oy Apaicad

L%[ [ D CLUU\S g‘f //0 wa\S 5. Certilicate of Staws Desireg O Fsi'g?ql‘:?;;“onm

6. Name and Address ot Current Registered Agent 7. Name ang Aodress ol New Regislered Ageni
SH%?J& K h\nw a+ Name
WILLIA
900 SIXTH AVE. SOUTH Street Address (P.0. Box Number 1s Mot Accemable)

NAPLES, FL 34102

City FL | Zin Code

8. The above named entily submits this staierment for the purgose of changing its registered offics or registered agent, ar both, in the State of Fioda | am bamdiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigeuture, tysed or preled mame of sogsiensg agent and tilend applicable INGTE Regginlon =0 Afgend signature reau ol wleg ool stating) Al
FILE NOW!!! FEE IS $150.00 9. Election Campaigvm i-}inancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coiributian. [l Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANCES TO OFFICERS AND DIRECTORS M i
TITLE PD O Delete me [ Chasge [0 Additian
HAME BOKRAND, WALDEMAR HAME
STRECT ADDRCSS %ﬁﬂ i1so oak woad Ct STRLT ADDRESS
oHTY-5T-2IP NAPLES, FL 341%0 ey SI-7IP
HILE VST T pelete 1lILE ] change [ Acdition
HAME OKRAND, HENRIETTE RAME
STREET ADORESS %Eemewemwa 5 o 0 dé WOOd c¥ STREET ADBRESS
chiy-ST-7iP NAPLES, FL 34110 Chv-§1-2iP
e \ — -1 velzie g ' 7 Chenge Drt\nﬂ'imn
HARE NaME
SYREET ADDRESS STREET ADBRESS
CITY-ST-2p Iy -§1-Zif
TLL 7 Dufee e [ thange [ Additian
HAME HAME
SIREE] ADDRESS SIREET AWORESS
CITY-$1- 418 CliY-§1- 2P
TILE. ™ Beleie lits [ hangs  [F Addivian
MAME TAME
GTREET ADDRESS STAEET ADDRESS
CITY- 81 2iP CITY-5T-2IP
TiLE 1 Delete TILE Ol change [ Addiben
HAMF HAMF :
STREET ADORESS STRCET ADDRESS
CITY-8T-2iP CIFY-Si-ZiP

12. { hereby certily that the iniormation supplied with Lhis filing dees not qualily for the exemplion stated in Seclion 119.07(3)(i). Florida Slatges. | wunhar cerdy that the information
indicated on lhr-: report or supplerental report is true and accurate and thal my signature shall have the same Pga\ aflect as it made under oath; that | am an officer or duec,.or
of the carporation or the recet ver orl » empowered Lo execule this reporl as required by Chapter 607, Flarida Stalules, and thal my name appears in Block 10 ar Block 1

changed, or on an attachment s5, wilh ?_H olher fike etnpawared.
SIGNATURE: A

.-
IGNATURE AND TYPED CR PRINTED NAME DF SIGKING QFFICER CR DIRECTOR HT] [EYRERSTE PSP N

L YACIETAR B EIAD



