2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000112030 Apr 07,2005 08:00 AM
1. Ently Name Secretary of State
GOLDEN SANDS HOLDINGS OF FLORIBA, INC.
Principal Place of Business -— V o Mailing Address “
499 NEMIZNER BLVD 489 NE MIZNER BLVD
H-ZU TH 20
BOCA RATON FL 33432 BOCA BATON FL 33432
R LT
Suita, ApI. #, ele. — — Suite. Apt #, etc. . st MOORE CR2E034 (10‘.‘04)
City & State T City & State ' 4. FEl Number Applied For
— 65-1064248 Not Applicable
e Country op Country 5. Certificate of Status Desired [ Ei-gilﬁg‘ﬂ"o"a'
6. Name and Address ot Current Registared Agent 7. Name and Address of New Registered Agent
Name
g%ﬁ‘gﬁgagﬁRX\% STE 260 Street Address (P.O. Box Number is Not Acceptable)
PALM BCH FL 33480 '
City FL Zip Code

8. The above named entity submits tHiE statemant for the purpose of changlng Its-iz-egistered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE : N N - .
Signatura, typed or nrinted name of tagistered agent andtille # appheable {NCTE Rapisterad Agent sgnaluie raguired when reinstating} DATE
31 B G & ot . .
AfteFIfuliE N10gms ;Efv;?usgziggo 0 o 9. Election Campaign Financing  $5.00 May Be
T iay 1, e Lt Trust Fund Confribution. ]~ Added to Fees

Make Check Payable to Flotida Department of State
0. ' OFFICERS AND DIRECTORS . K11, ACDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE P O pelete nne [ Charge ] Addition
MAME LAWRENCE, SANDRINA A NAME
SIRELT ADDRESS | 485 NE MIZNER BLVD TH 20 STREET ADDRESS

arv-si-p | BOCA RATON FL 33432 o b ST7F S

e 5 ool e e

NAME NAM
STAET ADDRESS STREE] ADDRESS 5.“3[13@32, 1728

-t 70 N _ Jowsaw BT /U “S%DES*QE"-I“ 150.00

TLE [T Detete e (I change  [C] Addition
NAME NAME

SIRFET ADDRESS STREET ADGRESS

CIrY-51-27 Y- ST iF

TILE [ pelate THLE ] Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDAFSS

GITY-§T-27 £irv.st- 2P

TILE [ Dolets Lt Ochange [ Addition
NAME NAME

STRCET ADDALSS STREET AONAESS

CITY-57-2IF LY - 81-7IP

nE 2] Delete i [change [ Addition
NAME NAME

STRETT ADDRESS STREET ADORESS

CTY-S5T-2IP CIY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my slgnature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or Tustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appearsn Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowerad,

SIGNATURE: _ < 0P o4 04 )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Davirme Phona #




