2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N93000900100 Feb 09, 2005 08:00 AM

1, Entiy Name . Secretary of State

GOLDEN GLOVES CHARSFTIES OF SOUTH FLORIDA, INC.

Principal Place of Business .. MaingAddess ‘

6215 OLD COURT ROAD £215 OLD COURT ROAD

SUITE 504 SUETE 504

s e
02072005 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
65—0_380854 Nt Appligable

5. Certificate of Status Desired IZ/ ?fe.gfq I‘;f:;“""a'

6. Name and Address of Cutrent Registered Agemt

STREISAND, MARK | DO NOT WF"TE

6215 OLD COURT ROAD

B OGA RATON, FL, 334337835 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s reglistered affice or registered agent, or both, Tn the State of Florida. | am familiar with, and accept
the abligations of registered agent. . -

SIGNATURE——— =

Signature, typod or printed name of reglelerad agent and flle i applicanla T NOTE Regisiorad Agam signalura recuired when reistating) - i : DATE

Filing Fewe is $61.25 9. Election Campailgn Financing $5.00 May Be

Bue by May 1, 2005 Trust Fund Contribution. B Added o Fees
10 —____ OFFICERS AND DIRECTORS ) T i S
THLE D H _
NAME STREISAND, MARK B
SThEE ADDAESS | 6215 OLD COURT ROAD, SUITE 504 L P
CRY-S1-2P BOCA RATON, FL 334337835 2710, O5~B0011-001 70,00
TLE D T : —— -- ..
NAME PRESENT, STEVE

STRLET ADCRESS | D655 S DIXIE HWY #104
Ty - ST-21P MIAMI, FL 33156

TITLE D
NAME BARRENECHE, SANDRA

STREET ADDRESS | 5879 NW 25 CT -
ON-STZP | BOCA RATON, FL 33496 i o : - : DO NOT WR'TE

- i IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Gy -ST-ap

me ' ' ' ) T s e o
NAME

STALET ADDRESS
CTY-ST-IP

12. 1heraby canifg that the information supplied with lhls"ﬁling does not qualify for the exerption stated in Section 11! 9.07%3)(?): Florida Sidtutes. | further cortify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
af the corparation or the receiver or tristee empawered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Tke empowered.

] TR Y S61 S92 133
SIGNATURE: slsmmntnunmrﬁﬁmﬁmhnﬁﬁ %)474«%{ s Daytime Prone #

- +




