2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000084996

1. Entity Name

GOLDWATER REALTY X, CORP.

Principal Place of Business

POST OFFICE BOX 190818
MIAMi BEACH FL 33118

Mailing Address

POST OFFICE BOX 190816
MIAMI BEACH FL 33119

2. 3. Mailing Address

Tia] T Presie

p
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90269 029 ***150.00

I

MOORE

I

I

CR2EQ34 (11/03}

J4UOUUNK

Al

By & State City & Stale 4, FELNum Applied Fer
ﬂ/’?MI ﬁegcﬂ ;L f£’7é£ﬂ-j’7? Not Applicable
: Country 2ip Country 5. Certificate of Status Desired (| $8.75 Additional

/ Fee Required
" 6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
e pe— D —— = PR T = - Name - - < - T B - [

FELLIG, ZALMAN

1801 WEST AVENUE

Street Address (P.0. Bax Number is Not Acceptable)

MIAMI BEACH FL 33139

Cily

FL

Zip Code

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 cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and e f applicable.

(NOTE: Remstared Agent signature requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ vetete TILE [Jchange [ Addition
NAME FELLIG, ZALMAN NAME

STREET ADDRESS 1801 WEST AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P

TILE V5D [ Delete TITLE [J change  [] Addition
NAME FELLIG, SOLOMON NAME

STREET ADDRESS | 1801 WEST AVENUE STREET ADDRESS

CGiTy-ST-7IP MIAMI BEACH FL 33139 CITY-ST-ZIP

TITLE B . — amem E=].Delete TME - . . [ Change _ . [ Addition
NAME - A= e e e s e e e R AME— e - .-

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IF

TLE [ Delete TALE ] change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-ZP CiTY-ST-2ZIP

ITLE 3 Delete TITLE [ Change ] Addition
BAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE (3 Delete e (5 Change  [1 Actdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that
indicated on this re:
of the corporation or
changed, or on &

SIGNATU

with ap address, with all other fike empowered.

Lodmpd ellsc

information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
r supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

smm\?ﬁs }No TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4

'%/m/ S EZH-11/7

‘Date

Dayume Phane #




