o FILED
- 2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
GOLD SQUARE PRCPERTIES, INC.
Principal Plage of Business Mailing Address T
140 JFK DRIVE 140 JFK DRIVE
UNIT #1 UNIT #1
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462
S R RN RSO E
Suite. Apt. ¥, ete. Suite. APt #, etc. 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0467628 Not Applicable
Zip Country Zip Country " . 8.75 Additional
5. Ceriificate of Status Desired O ?ee Required iona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New nglitered Agent

Name
FRIEDLAND, KIRK
505 S. FLAGLER DR. #1330 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signansre, typed of priited name of registered agent and this  applicatly. (NOTE: Registerad Agent signature 1equired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Fingncing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ Gelete TITLE [ change [T Addition
HAME GOLDSTEIN, MARK - NAME
STREET ADDRESS | 140 JFK CIRCLE, UNIT #1 STREET ADDRESS
CITY-ST-2IP ATLANTIS, FL 33462 CITY-ST-2P
TITLE vSTD O Delete TITLE O Change [ Addition
NAME GOLDENBERG, JAMES NAME
SIAEET ADDRESS | 140 JFK CIRCLE, UNIT #1 STREET ADORESS
CITY-ST-ZIP ATLANTIS, FL 33462 CITy-§T-2IP
TME ' ] pelete TME [Ochange [ Aodition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP s I CY-§T-2IP N - st T
TITLE U Delete TITLE {0 Change  [7] Addition
MAME ) NAME
STREET ACDRESS STREET ADORESS
GiTY-§7-2p CHY-ST-2P
TALE O pelete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CIy-§1-2Ip CIrY-§T-2P
WILE [ Detete TITE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-S1-zip CITY-ST-7P

12, | hereby certify thal the information supplied with this filing does not qualify for the exernplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2] | ok

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oalg Daytine Phona #




