2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

PEOCNUMENT # Ja8981 Feb 21, 2004 08:00 AM
. Entity Name S
ecretary of State
FIVE GOLDEN RINGS, INC. y
Principal Place of Business Mailing Address
5843 SUNSET DR 5843 SUNSET DR
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apl. #, etc. Siale, Apt #, glg, MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied Far
N 59-2766646 Not Applicable
Zp Couniry Zp Country 5. Cartificate of Status Desired O gg'gesq L’;?:‘;ti""af
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent —

Name

ggng’SSLE\éENDE Sireet Address (P.0. Box Number is Not Acc_e;_at_abre)

SOUTH MIAMI FL 33143

City FL Zip Code-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familier with, and accept
the ubligations of registered agent.

SIGNATURE S . = . I
Signaturs, typed o privted name of regrslarad agent and it it applicable. (NQTE Rewsiered Agent sigraturs requred whan remstaing) DATE
FILE NOwl! FEE iS $15000 . 9. Elzction Campaign Financing” $5.00 may Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. {1 Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PV 1 pelete TALE I Change [T Adaiticn
NAME KANE, STEVEN B, NAME UDDO0n0E0sa3 . o
STREET ADDRESS [ 500 MINORCA STREET ADDRESS [2/23/04-80037-015 150.00
Civy- g1 212 CORAL GABLES FL CITY-ST-2IF -
TITLE D T Delete BILE 1 Change [ Addition
NAME KANE, STEVEN B. NAME
STREFT ADDRESS | 500 MINCRCA SYREET ADDRESS
CIFY-3T-21P CORAL GABLES FL CITY-ST-2IP
— ST - . O Delete WITLE O change  [J Additon
NAME KANE, STEVEN B ‘ NAME
STREEY ADDRESS | OO MINORCA, . STREET ADDRESS
Y- ST-2P CORAL GABLES FL CITY-S$T-2iP
TTE 5 Defete TILE [3 Change [T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST- 2P
TIRLE 1 Qelete LE [ Change ] Addition
NAME NAKIE
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP GITY-ST-2IP
TLE [ Delete TTLE O crange  [J Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
oIy -ST- 2P CIFY-§T. 2P

12. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporancn or the recerver or trustee ernpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if. .
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ﬁszoL_ G- B, [Gass AK . R8-S ZoT 6T 328

SGMATURE ANC TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Dale Dayime Priome #




