FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K72512 - 03-10-2005 90159 012 ***150.00

1. Entity Name

GOLOMEIER (N.J.) CORP.

Principal Place of Business Mailing Address
1101 BRICKELL AVE P0 BOX 279
STE 402B KEY BISCAYNE, FL 33149 US 50 024 4 8 9
MIAMI, FL 33131
T s (AN TRRRRNRHRR RN
[ _ Seuth Boradios Bl PO 60\0 l?@(
Psg“*' o ‘;:“'i 1ig Sulle. Apt. &, efe. 03032005  Cng-P CR2E034 (10/03)
'City-& State —_ City & State 4. FEI Number Applisd For
Recarmus _ Mew Jersey oo mus  New By 58-1835783 Not Appiicable
" t —— " —f [4] -
Zg__, LS wajy Spe Zgi-, ey Cw"“{pg A 5. Certificate of Staws Desirad [ fg'zesqa:’:&"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

MName
GOLDMEIER, BARRY S.
1000 MARINER DRIVE Street Address (P.0. Box Number is Not Acceplable)
KEY BISCAYNE, FL 33149

City FL | Zip Code

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

the obliga%gml. ’2’ . /agt . . | 3 /", /f o

SIGNATURE
Signature, yped or printed nama cf d agent and titte i i (NOTE: Registored Aqnnl signature required when reinctating) pale
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will ba $550,00 Trust Fund Contribution. ” O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 17
THLE ST 1 Defete e Vice Presidewtf v [ Change  CAddition
NAME GOLDMEIER, BARRY S, HAME
STREFT ADORESS | P O BOX 279 STREET ADORESS
oITy-5T-2Pp KEY BISCAYNE, FL 33149 CITY-ST-ZP 7
e P [ Delete TIE Etthange [ Addition
NAME GOLDMEIER, LEE S. HAME <oflEfrin,
STREET ADORESS | 61 SOUTH PARAMUS RD sz eSS | 6 | Soudl Romncsg Rad
CITY-ST-2IP PARAMUS, N.J 07652 CITY-5T-210 ﬂ»..r&mus s i\f.:f» O 1
e | . Cloelete . e /O Change ] Addition
NAME il R T -
STREET ADDRESS STREET ADDRESS
CITY-51-21p CIFY-5T-21
THLE [ petere TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREE AUDRESS
cIy-§1-21p CITY-§T-ZIP
TITE [ Detete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.2IP ) . CITY-ST- 2P
TIRE ' DOogee , " me C ) . O change [ Acdiion
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P LV L --f cmv-stap

12. 1 hereby certify that the informalion supplied with this fling does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same lega! offact as if rmade undsr oath; that | am an officer or director
of the corporation or the receiver/ stee eippowered lo execuls this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed, of on an atiachment yth-an addrgs

. wit otheptikgampowared.
SIGNATURE: %/L Tus. 3/‘;/9!’

/1 -
NATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIREGTOR

Daytirma Phone 8 J




