2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P03000094090 . Apr 01, 2005 08:00 AM
1. Enliy Namo Secretary of State
MAGOLD, INC.
Principal Place of Businessi . ’ - ﬁdailing Address —
20700 WEST DIXIE HIGHWAY 20700 WEST DIXIE HIGHWAY
ORI
2. Principal Place of Business — Ts Mailing Addrass T
Suite, Apt. ¥, etc. - . — Suite, Apt. #, etc. T 15t MOORE CR2E034 (10/04)
City & Siae — — Cily & State 4. FEI Number Appied For
R . 35-2221771 Not Applicable
Zip Courtry Zp Country 5. Certificate ¢f Status Desired O fi’gesq \';fég“""a'
6. Name and Address of Current Ragistered Agent ' 7. Name and .Addregs of New Registerad Agent B
Name
g(??LbDOhwEI\IS,TDSI\;(]ﬁ)E E”GHWAY Street Address (F;AO. éox MNumber is Not Acceptable)
NORTH MIAMI BEACH FL 33180 _—
City FL Zip Code

8, Tha above named ennty submits thss statemem for xhe purpose of changmg its registerad office or registered agent, of both, in the Staw of Florida, Y am farniliar with, and accept
the obligatiens of registered agent.

SIGNATURE . —

Sagnatuta, typad of pfinted name of registered agent and tlls if apphcable (NOTrEi Regrstorad Agent signature requered when Jensianng) ) DATE
1 FEE IS $150.00
FILE NOW!!! FEE I§ §150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [0 added to Fees

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delete TLF [J Ghange [T Additicn
NAME GOLDMAN, GARY B NAME
STALET ACDRESS ;20680 N.E. 194TH TERRACE STRILT ADDRFSS
av-s-2p |NORTH MIAMI BEACHFL 33180 _ GIST P
ML VD T Delete 1 LR S *‘? [:l Change [ Addition
HAME MACKEN, ALAN NAME (1401 AI5-B0030- 151,00
SRECT ADBRESS | 450 OCEAN BOULEVARD GiRELT ADDRESS
CITY. ST 2IP GOLDEN BEAEH FL 33160 o s
TILE STD ] T Delete BitE [ change ] Addition
NAME GOLDMAN, DAVIDE NAME
SIRECTADDRESS | 5551 THORCUGHBRED LANE STRELT ADDAZSS
ciry ST-2¢ | SOUTHWEST RANGHES FL 33330 ) _ Criv ST o
WL T tetete it [ Change ) Addition
NAME NAME
GIREET ADDAESS i SIREETABDATSS
CITY- 1. 2P CITY - S1-2P
T O eite i Dl thange [ Addition
NAME NAREE
STREET ADDRESS SIREET ADDRFSS
Cli'r-S1- 4P o CIT¥-51-2IF ) _
hiLe (7 Delete g O change (3 Addition
NAME NAKE
STRFIT ADDRESS STRPET ADDRESS
oITY-§1- 7P CTY-5F- 7P

12. | hereby cerug that the |nformat|on supplxed with this fiing does not qualify for the exemption stated in Section 119 0?(3}(1) Flouda Statutes | further cem(y that the infarmaton
indicated on this repart or 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
of the corporatlon or the receiver or tustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11if

changed, or on an attachment with an address, with allother like empowered.
SIGNATURE: @M ,é’-—cﬂ-————r baIIO E. CerbMAN as[zsjos (Bos ) $35-6277

SIGNATURE AMD TYPED OR "RTNTED NAME COF SIGNING OFFICER OR [ERECTDR Luaylena Phone &




