2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

SOCUMENT & K15525 . .. Jan 28,2004 08:00 AM
1. Entiry Name Secretary of State
GOLDEN SANDS DEVELOPMENT CORP.
Prncipal Place of Businass tailing Address
2500 NW 38 §T 2500 NW 33 ST \
MIAMI FL 33142 MLAML FL 33142 .
Uus us
i — (VO ARAC o
I Sule. Apt. #, stc. Suite, Apt #, etc. ‘ MOORE CR2E034 {11/03) -
City & State City & Siate ) 4. FEI Mumber Applied Far
65-0040008 1 ;Nof Applicabie
ip Country a0 . Louniey 5. Certficate of Status Desited O ?g'gesqgﬁ:d‘“mag
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name - )
;E(?OE i&%b%?g? Street Address (P.0O. Box Number is Not Acce_pﬁme}
MiAMI FL 33142 —
City ’ FL i Zip Code

8. The above named entity submils this staternen for the purpose of changing its registered office or regstered agent. or both. in the State of Florida. 1am famfiar with, and actept
the obligations of registered agent.

SIGNATURE . -
Signature, fvped or IMiEd rame of cegitred agent and e | appucatie [NOTE Reqatared Ao Sgralite rogured when renstatng) ) DATE
FILE NOW!!! FEE IS $150.00 ' T _ — A o
¢ ‘ 9. Elaction Campagn Financing $5.00 may Be
Atter May 1, 2004 Fee will be $550.00 .. Trust Fund Combulion, 0 Added 10 Foes
#ake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 13
TTE PTS 3 pelete THiE i Change [ Addition
RAMTE FEDELE, PETER HAME RN
, 17780
STRELT ADDRESS § S800 SUNCREST DR, STAEET ADDRESS 11 ST T e =
: LA A0 ~{123 15

oIy -ST- 2P MIAMI FL CY-$1- 7w LA 8- H010T 023 15000
mE D ) ) Celete B o Tl Change ] Addifion
NAME MAGUIRE, MARY NAME
STREET ABDRESS | 3015 EMATHLA ST STREET ADIDRESS
Lory- St 28 RIAME FL LTy -51-2F
TRLE O petete e o T ohacge [ Additon
NAME NAME
STRECT ADDAESS STREET ADDRESS
CHY-ST-7F Y ST 1P
it 3 Gelete ‘ I fIRE T Tl Change [ Additien
NANE HAME
STHEET ADDRESS STRLLT ADDRESS
CTY - SY- 2 CIFY-61-21P
HELE [ peete e B Clchange [ Addiben
NAME HAME
STRECY ADDRESS STRCET ADORESS
Y -ST-2p Y- ST
AIRE 3 petere TIRE [JChangz [ Addftion
HAME § nee
SYREET ADDRESS STAEET ADDAESS
Y -57- 29 CITY-ST- 219

12. | hereby cetify that the information supphed with this Bling does not gualify for the exemnption stated in Sectfon 1 19.0?%3}{:‘). Florida Siatutes. | furthar certify that the information
indicated on this report or supoiemental repaort is rue and accurate and that my signature shall Have the same legas effect as it made under oath; that | am an officer or director
irustae empoweread Io execuie 1his report as required by Chapter 607, Florida Statutes, and thal my name appears in Biock 10 or Block 11 #
address, with ali cthar like empowered. .

of the corporahon or the r
changed, 0o 00 an altac)

SIGNATURE:

Magy € paesio€ | ilzz-/‘i‘(:j 3ﬁ§-(93%'335éﬁ§

TSIGNATUAE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Tiavtime Prang &




