FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000084996 04-22-2005 90265 040 ***150.00
1. Entity Name
GOLDWATER REALTY X, CORP.
Principal Place of Business Mailing Address T
1801 WEST AVENUE POST OFFICE BOX 180816
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33119
T v RN AR AR ATV
Suite, Apt. #, elc. Suite, Apt. #, elc. 03022005 Chg-P CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
16-1680579 Not Applicable
Zp Counsry Zp Country 5. Certificate oi Status Desired O $8.75 Additionat
Fee Required
- -~ B-Name and Address of Current Reglstered Agent 7. Name and'Address of New Registered Agent
Name
FELLIG, ZALMAN T
1801 WEST AVENUE K Street Address {P.C. Box MNumber is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entity submits this statement tar the purpose ol?hang‘\ng its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agant.

SIGNATURE
. Signatture. typed o printed rame ol teg agent and e ! appl. T {NCTE: Registerea Agend 6ignatu’e required when rensiainsg) DATE
FILE NOWI!! FEE I.‘.’; $150.00 9. Elaction Campaign Financing $5.00 mMay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Faas
10. "QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE PTD O dalete e [Ocrange  [J Addition
NAME FELLIG, ZALMAN HAME
STREET ADDRESS | 1801 WEST AVENLUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TILE VSD 7 Delete TITLE O change [ Adailion
HAME FELLIG, SOLOMON HAME
STREET ADDRESS | 1801 WEST AVENUE STREET ADDRESS
CTY-ST-2IP M!AMI BEACH, FL 33139 CITY-ST-7IP
TIE [ Delee TTLE [ Change  [J Addition
(1777 S U [P . HAME - B . . —— ..
STREET ADDRESS STREET ADDRESS
£ITY-51-21 CITY-$T-7p
TIME O Delete TIE O cChange [ Addilicn
NAME ~ f ouaMe
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY- 57719
TTE 0 Delese TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST. 2P CiTY-§1-29
T1MLE ] pelete TILE [ change  [] Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-57-21p CITY-ST-71P

indicated on this report or§ mental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the redRjvef or trustee emp 1o execute this repart as required by Chapter 607, Florida Statulgs; and that my name appears in Block 10 or Block 11 i

. & | ’ élmm/ P2 L& e %Zé{ S 3/

SIGNATURE-Y ,
WPE’OH PRINTED NAME OF SIGNING OFRCER OR DRECTOR / D2ie Dayume Prors &

12. | heraby cerlirg that the inl on supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | lurthar cerlify thal the infarmation

\_._./



