FILED

#2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M42572 02-28-2005 90219 009 ***150.00

1. Entity Name

GOLDKRESS, INC.

Principal Place of Business Mailing Address
923 MICHIGAN AVE 523 MICHIGAN AVE .
MIAMI BEACH, FL 33139-6602 LS MIAMI BEACH, FL 33139-6602 US = 60019842
T Vs KRR
P TV et | R IS rre
Suite, Apt. #, etc. Suite, Apt. #, etc.

02212005 Chg-P CR2E034 (10/03)
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3 27 3 @ COUW; % z'pjz / /17 Couwg f 5. Certficate of Status Cesired [ ?g};g‘ Additional

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

ROBINS, SCOTT Nameﬂ Jb/'/f Y

523 MICHNIGAN AVE Street Ad (PO ber j gpﬁeg/‘;yg—
MIAMI BEACH, FL 33139 . . M 55% 5 .

— Wy pot [olte i FL | 2525

8. The above nam‘e&emiw its this statement for the purpose of changing is registered office or registerad agent. or both, in thae State of Florida. 1 am familiar with, and accept
the obligations of registered agent. / (
’ ~21 /8

SIGNATURE
Signa!ula. ypud or printed nama of regisiered agent and tite if applicabla. (NGTE: Registerad Agen! signature reguired when reinstating) o l DATE I
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
10. - QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND D\HECMS IN11
TE LVPT O Detete TLE vF? | PiRange [ Addition
NAME ROBINS, SCOTT NAME ey ;;g < o&
STREET ADDRESS | 523 MICHIGAN AVE STEELRUESS | )0 4 ,hf. fj
CY-ST-ZP | MIAMI, FL 33139 CITY-ST-2P M S a1 aL(,A ﬂ T 37
TLE PST O betete TILE [ change [ Addition
NAME GOLDMAN, ANTHONY NAME
STREET ADDAESS | 103 GREENE ST, STREET ADDRESS
CITY-ST-2IP NEW YORK, NY CITY-$T-2IP
TITLE D [ petete TALE O change [ Addition
NAME GOLDMAN, ANTHONY NAME
STREET ADDAESS | 103 GREENE ST. STREET ADDRESS
CITY-ST-2P NEW YORK, NY CITY-ST-7IP
TME . [ Delete TITE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-87-2P CITY.ST-2IP
JIMLE . O oelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
1ME ] Delete TITLE [ Change [0 Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-5T-2P CITy-8T-21IF
12. | hereby certify thaktTe ) Alied O aoes not qualllnmfgxempuun stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this repor O Raanig re on |s true and accurate and tha all have thae same legal effect as f made under cath; that | am an officer or director
of tha corporation or the recewer or trugles Moo aioax 1e this report §5F ﬁ 807, Florida Statutes: and that my name appears in Block 10 or Block 1% if
changed, or cn an attachment with a empow Fr ANIES

SIGNATURE: CH, gy %- / / b 5 365 p 7Y 0600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Daytime Pnone 4




