2004 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000060951

1. Entity Name

ecretary of State

04-12-2004 90550 001 ***300.00

GOLDWIN REALTY, INC.

Principal Plate of Business

5829 NW 17 PLACE, STE. #8
SUNRISE, FL 33313

Mailing Address

5829 NW 17 PLACE, STE. #8
SUNRISE, FL 33313

VUXLUUS L

AU VT RADY

2. Principai Place of Business 2. Mailing Address
nzg Roua) Blm &h BuAd
Suits, Apt. ¥, elc. _&S“"“S ;“" . dlo. 03022004  Chg-P CR2EC34 (10/03)
City & State City & Sta 4, FEI Number —_ Applied For
ED\\GJ lﬁ»\rﬂ ean, FL Sh-233265 " Not Applicable
Zip Country £ip Country * . - $8.75 addtional
23411 \1.5 R 5. Cerificate of Status Desired (W] Fee Required

8. Name and Address of Current Ragistared Agent

7. Name and Addrass of New Registered Agent

BROWN:SHERRONH —. _ _:- __ - . -
4631 NW 31 AVE., #2368
FT. LAUDERDALE, FL 33309

“"""Q Lé‘\m—a H. Garnes Qu)ftq

Steet Address (P.O. Box Nurnber is Npt Acceptable Rt i
\O0D Wes p:e.ss. &- éoaa

Ycalde Q&N\-fe. Souwkh Suite oo

%or—\- \Lomderdole FL I

Zip Code
3IBICYH

8. The above named entity 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

the obligatiol istered agent.

SIGNATURE

o«
&
SWMG of printed W and ttle if applicania.

A

(NOTE: Rogisterec Agert signatune required when renstatng}

M

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be h

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTGAS # 11
TImE o 1% oelete TIE DiveEckoc ' r e_s\du\'\' (%) Changs ] Additian
NAME WILKENSON, SHERRON H NAME Brown, mﬂn
STREET AGDRESS | 5829 NW 17 PLACE, STE. #8 STREET ADDRESS ‘ 128101 w SAVEN
orv-s-2P | SUNRISE, FL 33313 CITY-57-2P n.? @-ca.r-l,_ F’ =L 33u
TILE O pelete TIME '_ D Change  [=J Addition
NAME NAME el - < s
STREET ADDRESS STREETADDRESS | °© .= - R =aiadi
CiY-§T-2P OTY-ST-2P T T
TME O Delete e [Jcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
~TLE = - - =TT - D peiete e < T - e [Jchange™ [T Additlan~| =— ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P GITY-ST-ZP
THLE [ Deleze TME [ cCrange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-5T-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated In Section 119.07{3){i}. Florida Statutes. | further certify that the information

indicated on this report of supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed ©f on an attachment with gp-=

SIGNATU RE:

3, with all other like empowered

45u-821-i81y¢

o Daytime Phone ¥




