FILED

2004 FOR PROFIT CORPORATION Feb 21, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000012969 Secretary of State

1. Entity Nama
GOLDEN KETER CORP.

Pringipal Place of Business Mailing Addhasa )
5901 TURIN ST. 5907 TURIN §T.
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

j T =1 RGO AL

01212004  No Chg-P CRZEN34 (10/03)

DO NOT WRITE IN THIS SPACE o P abe S N P

90-0008271 Not Applicabie

5. Certificate of Status Desired [ gi-;gq]ﬁ:i:éﬁonal

6. Name and Address of Current Registered Agent

STt NV SN A - ‘ DO NOT WRITE L
WAL 21 IN THIS SPACE

8. The above named enlity submits this statement {or the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE N R - — —
Signature, typed or printed name of regisierad agent and itle if gpplicabra, {NOTE Registered Agent signatura required when relnstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing =~ = $5.00 May e UO00000e0287
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contrituution. O Addedto Fees D2/23/04-80034-011 150,00
10, QFFICERS AND DIRECTORS ) I o - - T )
TITLE D
ME JANSENSON, ISIDORO

STREET ADDRESS | 5901 TURIN ST,
Ciry-57-20 CORAL GABLES, FL 33148

TILE D

NAME JANSENSON, ALICIA
STREETADDRESS | 5801 TURIN ST,

CITY-ST-2P CORAL GABLES, FL 33146

rFLE
NAME

vt DO NOT WRITE

- - ) iN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TLE

NAME

STREET ADBRESS
CITY.§T-ZiP

TILE

NAME

STREET ADORESS
CiT¢-5T-ZiP

12, | hereby certily that the information suppliedwith this 9 does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes, | funiher centify thal the niomation
indicated on this report or supplemental regoryis tr accurate and that my signature shall have the same legal effect as if made under oath, that | am an oflicer or draclor
of the corporation ar the receiver or rusted’erdpowkréd to exacute this report as required by Chapter 607, Flarida Statutes, and thal my name appears inBlogk 10 or Block 11 if

changed, or on an attachment with an a other like empowered. az/ /

SIGNATURE: N N
sxawrrunz/iun TYPED pnm-;{n NAME OF SIGNING OFFICER OR DIRECTOR /’ date

Dayiire frgne ¥

7 —



