2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ma2572 Feb 20, 2004 08:00 AM
1. Entty Narme Secretary of State
GOLDKRESS, INC,
Principal Piace of Business Malling Address
523 MICHIGAN AVE 523 MICHIGAN AVE
\h;l]sAMl BEACH FL 33139-8602 h&éAMi BEACH FL 33139-66802
Tuite, Aot #, alg. Sule, Apt. #, &ic, ) MOORE ’ CR2E034 “ 1;03)
City & Stale City & Stzte ~ . 4. FE! Number Apﬁ.lzed Fur' =
; A . _ 59-2757638 Nat Applicable
Zip Country Zp Countey 5. Certificate of Staws Desired [ ?igf q:;ﬂ“’”a’
§. Name and Address of Current Registered Agent . 7. Name and Address of New' Registered Agent .
Name
2?38 ﬁlscif'lshﬁga& AVE Streel Address (P.0O. Box Number is NotrAcce‘ptaéxe)
MIAMI BEACH Fl. 33138
City FL Zix Code -

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

SIGNATURE — e . - . - -
Sigratusa, lypad of prmad nams of regiclared anert and Ws & applicable QIITE. RoQustered AQert SORADNS 1OUsad When remuaiingy DATE
FILE NOW!!! FEE l$ $150.00 : 8. Election Campaign Financing $5_09 May Be
After May 1, 2004 Fee will be $550.00 o Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Departrment of State
16, GFFICERS AND DIRECTORS R KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE VPT £ Ceete THLE Tlchange [ Addition
RAME ROBINS, SCOTT Cf i
STREET ADDRESS | 523 MICHIGAN AVE STREET ADDRESS UOooon0saaie
oF-ST-ZP |MUAMI FL 33138 —§ crv-siaw 02/ 20/04-80055-008 150,00
HE PST 7 pelete BRE [T Change [T Addition
NAME GOLDMAN, ANTHONY NAME
STREET ADDRESS | 103 GREENE ST. l STREET ADDRESS
CT-ST-TF | NEW YORK NY o __§ vmeesiae .
e D [ petete TIE Cchange [ Addition
HAME GOLDMAN, ANTHONY NAME
STREFT ADDRESS | 103 GREENE ST. STREEY ADDRESS
ST-ST-IP INEW YORK NY CiTY-$T-2
HLE {7 Delete TRE O thange 3 Addition
NAME NAME
STREEY ADDRESS STREET ALDRESS
oiT-S7-28 QY-ST-2IP
HILE 3 Delete TTLE [ Change  [] Addilion
RAME MAME
STRECT ADDRESS STREET ADDRESS
CiTy-ST-79 B R o B .
TRE 1 detete TTE {3 Change 3 Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
SHY-S1-IP THTY-S1-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exempiion stated in Section 119.07(3)(1). Florida Staiutes. ! {urther certify that the information
indicated an this report or suj t urate and that my signature shall have the same fegal effect as if made under path, thatt am an officer or director

of the corgoration wer of rusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac i drass, with all other ke ermpowsred,
SIGNATURE: 2 / o [0 | 2oy 674-0600

D NAME OF SIGNING OFFICER QR DIRECTOR ¥ Cale Oayume Prene §



