FILED
2005 FOR PROFIT CORPORATION Jun 27,2005 8:00 am

ANNUAL REPORT - _ Secretary of State

DOCUMENT # G75383 06-27-2005 90003 003 ***150.00
1. Entity Name
GOLDEN ROCK CARIBBEAN CLUB, INC.
Principal Place of Business Mailing Address Y b U U n J “ q u
1610 NW. 119TH ST 19101 NE 18TH AVE. L4
MIAMI, FL 33168 US N. MIAMI BEACH, FL 331791214 . _
T v NI ERTRRRRUMIR ORI
Suite, Apt. #, etc. Suite, Apt. #, sic. 05092005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
59-2373663 Not Applicable
Zo Country Tean a Country -] 5. Certiticate of Status Desired 0 gg'ggq lﬁ‘r’e"gi"”a'
6. Name and Address of Current.Registered Agent 7. Name and Address of New Registered Agent
. ot Nameg

FARRELL, ROGER C T
19101 NE 18TH AVE.
N. MIAMI BEACH, FL 33179

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

-~ ..

SIGNATURE 2=~

XSIgnalura. typed or printed nama of registared agent and tlla il applicable. (NOTE: Raglsterod Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be

Due hy September 7, 2005 Trust Fund Contribution. O Added to Fees
0. MR QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE & | PsvD [ pelete TITLE [ Change [T Aduition
NAME " | FARRELL, ROGER C NAME
STREETADCRESS | 19101 NE 18TH AVE. STREET ADDRESS
CITY- ST-2IP N. MIAMI BEACH, FL CITY-ST-2IP
TITLE [ Dalete TILE [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F=21P CITY-§T-2P
me | ' O peiee -~ e - ~ ————  [JCmnge~- [JAddition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2iP
ITLE O pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S7-21
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-21P

12. | hereby centity that the information sugplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corparation or_the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed an attd ent with an address, with all other like empow :

SIGNATURBX ‘ r{/ RBo o> —3/7-27/F

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICE Date Daytima Phone #




