-~

, . - FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000109005 03-23-2005 90026 044 ***158.75
1. Entity Name
GOLDMAN PROPERTIES OF MIAMI BEACH, INC.
Pringipat Place of Business Mailing Address 0
804 OCEAN DR. 804 OCEAN DR.
MIAMI BCH, FL 33139 MIAMI BCH, FL 33139 4 00 38 3 7
s TR R
804 Ocean Dr. — 2nd Floor | 804 Ocean Dr. - 2nd Floor
Suite, Apt. 4, elc Suite, Apt. #, etc. 02242005 Chg-P CROE034 (10/03)
City & State City & State 4. FE) Number Applied For
. 01-0748710 Not Applicabie
o Country ap Gountry 5. Certificate of Statys Desired /& ?g'gigid:icna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COURTNEY, MARLO
804 OCEAN DR. — 2nd Floor . Street Address (P.O. Box Number is Not Acceptable)
MIAMI BCH, FL 33139

City FL { Zip Code.

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

SIGNATURE M . 3 - ‘LQ —05

Signature, yped of printed name of ll:. t and litle: il b {NOTE: Registared Agert signature required when rensiating) [aFY 13
. i 8. Election Carmpaign Financing $5.00 May Be
FILE NOW!!! FEE IS $150.00 Y

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 0O Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE FD O elete TITLE (B Change  [] Adgitian
HAME GOLDMAN, R. ANTHONY NAME
STRLET ADDAESS | 804 OCEAN DR, smeer ooress | 804 Ocean Drive — 2nd Floor
CITY-S7- 2IP MIAMI BCH, FL 33139 CITY-ST-2IP
THLE 8T [ Detere TIE X change [ Addition
TAME SREBNICK, JESSICA G NAME ] .
STREET ADDRESS | 804 OCEAN DR. st oress | 804" Ocean Drive — 2nd Floor
CHY-ST-2P MIAMI BCH, FL 33139 _ CITY-$T-2P
TIILE [ Delete TITLE []Changs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-gT- 2P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Adgition
NAME NAME
SIREE[ ADDRESS STREET ADDRESS
GITY-$1-21P CITY-S1-2IP
TITLE [ belele TIMLE [C] Change [ Addition
NAME ’ P NAME N .
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-GT-2P e
HT : I [ Detele TMLE -+ [ cChange [ Addition
RAME . S HAME - - .
STREET ADDRESS v STREET ADDRESS | | .
CHY-ST- 2P /. - emv-stzr o - T

12. | hereby certify that the information supplied wit]
indicated on this report or supplemental repor
of the corporation or the receiver or trustee gl
changed. or on an attachment with an a

his filing does not qualify-for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infermation
frue and accurate at my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T Ab-on kRSl

SIENATUHE‘WrPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Date Duyirmg Phgne §

SIGNATURE:




