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gt

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G756383

1. Entity Name

GOLDEN ROCK CARIBBEAN CLUB, INC.

us

Principal Place of Business

1610 N.\W. 119TH ST
MIAM! FL 33168

Mailing Address

19101 NE 18TH AVE.
N. MIAMI BEACH FL 33179-1214

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90647 033 ***150.00
”“ P A {

\Im i

CR2E034 {11/03)

(1]

MOQRE

City & State

City & State

4. FE! Number Apptied For

Not Applicable

59-2373663 .

Zip

Country Zip

O $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

™
Country !
/

/

7. Name and Address of New Registered Agent

T FARRELL, ROGERC ~
19101 NE 18TH AVE.
N. MIAMI BEACH FL 33179

Nafe

i

PR . — - PR — — m e ——————

Strest Address (P.O. Box Number is Not Acceptaole)
\ 5

\

City |
i

Zin Code

FL

SIGNATURE

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

[
1

Signature. typed or printed name of registered agant and tdle f apphcable.

[NOTE: Ragisterad Agant Signature requiredt when remsianng)

DATE

9. Election Campaign Financing
Trust Fund Cenliribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PSVD O Defete TITLE [JChange  [] Additicn
NAME FARRELL, ROGER C NAME

STREET ADDRESS | 19101 NE 18TH AVE. STREET ADDRESS

CITY-§T-7IP N. MIAMI BEACH FL CiTY-ST-2P

TIE O pelee TITLE [ Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-ZIP CITY-ST-ZP

THLE ] Delete TITLE [ Change [ Addition
NAME . s L. " . - NAME A — - —— s ———— - - - —— — ——
STREET AGDRESS | T TTmr e s STREET ADDRESS T

CITY-ST-ZP CITY-ST-2IP

TINE O peteta TiTLE [} Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e 3 pelete TITLE [] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZiP

LE [ patete g [Jchaage [ Addition
NAME NAME

STREFT ABDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hareby certify that the information supplied with this fifin g does not qualify for the exemgticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ugtee empc:wered te execute this report as re

indicated on this report or supplernental report is trize an

SIGNATURE:

wered.

y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

é’”//"‘@q By —?/7‘27/3

svsunrfyﬂn TYPED QR PRINTED NAME B¢ su:nmc omcs7’on DIRECTOR

Daytime Phona #

=



