2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2005 08:00 AM

oo Secretary of State
GOLDEN SANDS 36TH STREET CORP.
Principal Place of Business Mailing Address
2500 NW 39 ST. - "2500NW 39 ST,
MIAMI, FL 337142 MIAMI, FL 33742
Sulte, Apt. ¥, etc. — Suite, Apt. #, elc. .
P uite, Aot #, ele 01062005  Chg-P CR2ED34 (10/03)
City & State _ . ) S City & State . 4. FEI Number Applied For
42-1563400 Nat Applicable
Zj Count Zj Count i
P uniry ° ountry 5. Cerifficate of Status Desired ~ []  $8+73 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FEDELE, PETER
2500 NW 38 ST. - Street Address (P.C. Box Number is Not Acceptable}
MIAMI, FL 33142 - :
City FL ] Zip Code
8. The above named entlty submits 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
tha obligations of registered agsnt. )
SIGNATURE I _ S— —— —
Signature, lypad ar printed name of regisiered agant and titke If applicable. {NOTE; Ragistered Agant signature requirad whan reinsiating} ) DATE
FILE NOW!!! FEEIS $150.00 9. Election Campaxlgn F"Inﬂhclng $5'00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10 OFFICERS AND DIRECTORS ) I L "~ ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
WIE D [T Delete TWLE [ Change [ Addition
HAME FEDELE, PETER NAME
STREET ADDRESS | 2500 NW 39 8T. STREET ADDRESS
CITY-§T-2P MIAMI, FL 33142 QITY.ST-ZiP
TITLE D S O Delele TIE Ol change [ Additior
NAME FEDELE, JOHN NAME
STREET ADDRESS | 2500 NV 39 ST. - STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 CHTY-ST-.ZP
TIMLE D - Cpelets [ e [3 Change [ Addition
NAME MAGUIRE, MARY F NAME
STREET ACDRESS | 2500 NWV 38 ST. STREET ADDRESS
CEY-§T-21P MIAMI, FL 33142 CITY-ST-2IP
e D Oloeete  J me ] Change L] Adsition
NAME FEDELE, KEN RAME .
? [l LH L
STREET ADDRESS | 2500 NW 39 ST. STREET AGDRESS 1t fgliig,“?ﬁtj?rgﬁg]géﬁ 3
omy-sT-2P | MIAMI, FL 33142 CITY-57-218 WL LA 003 15000
me - Ceke | e O] Change L Addilion
NAME NAME
STREET ADDRESS STREET ADERESS
GITY-51-HP {ny-st-zip
TINLE - N  oeete TTE [ Change [T Addition
MNAME NAME
STREET AUDRESS STACET ADDRESS
CITY-§7-21P CHY-ST-2P
12. | hereby cerlify that the information supplied' with this filing does not qualify for the éxemption stated In Section 119 07(3){1}, Florida Statutes. | further certify that the information
inclicated on this report or supplemental repart is true and accurate and that my signature shall have tggﬁ%mjeg tect as if made under oath; that 1 am an officer ar director
of the corporation or the recelver or trustee empowerag-o giecyte this report as required ?!_gb.ap:ar TFlorida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address. with gh gtbi Doweréd.
SIGNATURE: (2 __ [io]05
SIGNATURE AND TYPED OR PRINTED NAME OF s|s~m¢\o|=mcen OR DIRECTOR 3 Date Dayima Phone #

T ~ 1 ~N



