2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P00000112030 - -

1.. Entity Name

GOLDEN SANDS HOLDINGS OF FLORIDA, INC.

ecretary of State

04-16-2004 90034 003 ***150.00

Principal Place of Business
499 NEMIZNER BLVD
TH-ZU

BOCA RATON FL 33432

Mailing Acdress

499 NE MIZNER BLVD
TH 20
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

i

i}

i

I

SLATER ROBERTW
214 BRAZILIAN AVE STE 260
PALM BCH FL 33480

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE!l Number Applied For
65-1064248 Not Applicable
® Country an Cauntry 5. Certificate of Status Dasired O $8'75 Addstlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name R - —

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am farmifiar with, and accept

Sgnature. typed or grinted name of regustered aper and titie If appheabla.

(NOTE: Regsiared Agent sigrature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Lt P [ nefete THTLE [ change [ Addition
NAME LAWRENCE, SANDRINA A NAME
STREET ADDRESS | 499 NE MIZNER 8LVD TH 20 STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33432 CITY-ST-2IP
TITLE O detete TITLE ] Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-2IP
TITLE [ petete TILE ] change  [[] Addition
NAME - - - - NaME ot R — e m—
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST- 2P
T O] pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-7iP
TRLE 1 Detere TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITiE O coiate TITLE [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T- 2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

NDRAMA

| SANDRINA_ e
SIG NAT U R E: SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICE'F&:‘FD}HEMC:)OH €N Dat O Dayt Phx #




