2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . May. 04, 2006 08:00 AM
DOCUMENT # P02000093631 ] Secretary of State

1. Entity Name
GOLDEN ISLES BUSINESS CENTER, INC.

Principal Place of Business ’ Mailing Address

501 GOLDEN [SLES DRIVE 501 GOLDEN ISLES DRIVE
SUTE 201 E SUIMME 201 E

HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

AR

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopies

11-3651824 . Not Apg

o 5. Certificate of Status Desired [ gg-gfq&gﬁoﬁﬁ'

5. Name and Address of Current Registerod Ageht - -

WILLIAMS, PATRICK

501 GOLDEN ISLES DRIVE DO NOT WR'TE
SUITE 201 E

HALLAP%I%ALE BEACH, FL 33008 IN TH IS SPACE

PR

s e = R N A - M N PR W T e o .
8. The above named entity submits this statemen far the purpose of chianging its registered office o registered agent, or both, in the State of Florida. | am familiar with, and a
the chiigations of registered agent.

SIGNATURE I . z RN — Lo L e
Signatura, typed o printed name of ragistered agent and {te f appicable. (NOTE: Registered Agent STQ_r:a.m‘ri‘reqff_Fe;d wher, rdﬂS_taﬂns) e DAJE wmme
; i HONODGSEZES
9. Election Campaign Financing $5.00 May Bey ) .5 =
! F 15 $150. . ay i - )
Aftafﬁfyh![?vzvoée FEeE., \?vi?l Eg 25?50.00 Trust Fund Contribution. I3 Addedto Fees 0 18/06~30071 020 158, 00

10, OFFICERS AND DIRECTORS I ) S —
TITLE PD
NAME WILLIAMS, PATRICK
STREETADDRESS [ 501 GOLDEN ISLES DRIVE, SUITE 201 E
Civy -87-2¢7 HALLANDALE BEACH, FL 33009 ~
e STD
NAME IRVING, PETER
STREET ADDRESS | 501 GOLDEN |SLES DRIVE, SUITE 201 E
CITY-ST-2P HALLANDALE BEACH, FL 33009 .
TITLE vD
NAME ANDERSON, HOPETON
STREET ADDRESS § 501 GOLDEN ISLES DRIVE, SUITE 201 E
CITY-57-2P HALLANDALE BEACH, FL 33009 . L DQ qu M‘TE
TTLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-2P o
TITLE
NAME
STREET ADCRESS
CiTY-ST. 2P -
TITLE
NAME
STREET ADDRESS
CITY-ST- 2P - . N
12. | hereby certi[rz that the informatign supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuethar certify that the informat

indicated on this report or supplel rt Is true and accurate and that my signature shall have the same legal effect as if made under oath, that} am an officer or diver

tee empowered to execute this report as required by Chapter 607, Flori atutes, and that my nama apgears in Block 10 or Biock

of the corporation or the receiver or,
ddress, with all other like empowered,
/06

changed, or on an attachment wit




