FILED
- 2004 | FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

- ANNUAL REPORT S
ecretary of State
DOCUM ENT #P01000026429 02-09-2004 90029 022 ***150.00

1. Entity Name

GOLDEN BEACH PLAYA DORADA GROUP, INC.

|
|
|
.

Principat Pizce of Business Maiing Address
1414 NW10?AVE.,10§S 1414 NW 107 AVE., 106
MIAMI FL 33172 MIAMI, FL 33172

2. Principal Place of Busines

o AU O A

A

Suite, Apt. 4, sic. Suile, Apl. #, eto.

t
|
} 01272004 Chg-P CR2E034 (10/03)
City & Siate i City & State 4, FEt Number Applied For
| 65-1057498 Nat Applicable
/i ; il Courit i
4ip : Country P unlry 5. Ceniflcale of Status Desired | $8.75 Additionat
o U S T o - o _ . FeeReguied = _
6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent

[ fame

ARVELQ, LILIAN |

401 MIRACLE MILE SUITE 402 Street Address (P.0. Box Number is Mot Accepiable)

CORAL GABLES, FL 33134
\

! N T - = i
| City FL { Zin Code

8. Tre above namad entity submits this statement for the purpose of changing its registered coffice or registered agent, or hwottn, in the State of Fiorida. | am famitiar with, and accept
the obigations of registyred agent. '

SIGNATURE &‘ i M}("t

¢iried name of regisier: it appi-cable HOTE: Aegisiersd Agent sigratues regilred whan roensiannsg) DATR

FILE NOW!iI FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be ‘ ‘
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn, [J  Addedto Fees

10, ! QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORE IN 11

vD ‘ [ belete D i'Cham;—e £ Adatttion
MAWAD, SUSANA A MAWAD DUSADA X

50RSs | 401 MIRACLE MILE SUITE 402 e a0REss | VAL RO 107 AVE, oL
% | CORAL/GABLES, FL 33134 Y31 MrA—ty . T 31372

O Deletn TiE | ] trargs [ Agdition
NAME .
SYREET ADDRESS
CiY-SI-21P

T O AT ED e el & T L T DT T[T O e [ Ad i
| Ak

‘ STREET RODRESS
a1

O etere TILE ., [Ichange [ Addiion
NANE

STREET ADGRESS
GiTY-51-2IP

i [ Delete TTLE [ ohange [ Adgition
HAME gt t - : HAKKE

STREET ADURESS | STRELT ADEFESS
- : CiTY- 8T-21P

e ‘ 3 Gelate [ Crange (3 Adoition

ADDRESS
ST 7P

s notl qualify tor the exernption sigted in Section 119.07(2)(1), Floridz Statutes. | further canily that the intorm
e and that my 8ig re shall have the same \w_m | effec! as i made U oath: thal | am Hlicer or di
2 {nis report 8s required by Chapter 607, Florida Statutes; and that my name gppears i Black 10 or Blog
.wnh all cther liks SDOWEred.

cha: g€=d ormar!

SIGNATURE: X

SIGNATURE AND TYPED OFt PRINTED ME QF SICNING OFFRICER OR DIRECTOR Date Dayime Phge #




