2005 FOR PROFIT CORPORATION
ANNUAL REPORT

Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P02000012969

1. Entity Name
GOLDEN KETER CORP.

Principal Place of Business

5901 TURIN ST.
CORAL GABLES, FL 33146

Mailing Address

5907 TURIN ST.
CORAL GABLES, FL 33146

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.
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01-27-2005 9005

ED

5017 ***150.00
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City & State City & Slate 4. FEI Number Applied For
90-0008271 Not Applicable
Zp Country ap Country 5. Cenlificate of Status Desired (] $8.75 Additional

Fee Raquired
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8. The above named entity submi
the obligations of registere:

D

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

/;Z/af"

Title

SIGNATURE
N . d ageﬁ\l

Signature, typed or prnted name of

(NOTE: Rogisterad Agent signabwe required when renstating)

/o

ATE

i E

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

/
/.

10. - OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TME [ Change (1 Addition
NAME - [ JANSENSON, ISIDORO NAME

STREET ADDRESS | 5601 TURIN ST. STREET ADIDRESS

CImY-§T-2P CORAL GABLES, FL 33146 CITY-ST-2IP

TINE D [} Detete HE (O Change  {T] Addition
NAME JANSENSON, ALICIA NAME

STREET ADDRESS 1 5901 TURIN ST. STREET ADDRESS

CITY-51-21P CORAL GABLES, FL 33146 CImy-S1- 2P

TME [ Delete TTE [ Ctange [ Addition
MNawe. o I ... S e . B e
STREET ADDRESS STREET ADDRESS - - =
CITY-ST- 2P CITY-ST- 7P

HILE O Delete TE O Crange [ Addition
KAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZP iy -St-2P

TITLE O Delete THLE O change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CivY-ST-29 CITY-5T-2IP

e O petzte TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-ZIP
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all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signalure shall have the sama legal effect as if made under oath; that | arn an officer or director
owered to execute this tepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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