2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P03000105766

1. Eniity Name

GOLD KOSHER CATERING, INC,

Secretary of State

05-02-2005 90405 012 ***150.00

Principal Place of Businass

19593 NE 10 AVE
BLOG4,BAYC & D
MIAML FL 33179

Mailing Address

HALLANDALE, FL

1960 SOUTH OCEAN DRIVE

33180

2. Pringipal Pace of Business 3. Mailing Address

[959%

IR A

NE o e

Suite, Apt, #, etc. Sune. Apl #, eto

04262005 Chg-P CRZE034 (10/03
031\\\ Ca D ¢ (10/09)
Cily & State & Szate ﬁ 4. FEI Number Applied For
\M\ 20-0363055 Nat Applicable
Zip Country Zip Cauntry . ) : $8.75 additional
3'5\ 3 \ 0 SA 5. Ceriiticate of Status Desired 0O Ree Fotuind

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PINKHASOV, OLGA
1960 SOUTH OCEAN DRIVE
HALLANDALE, FL 33180

Rk hatov  Ouxa

Street Addrﬁ.g(P.O. Box Number is Not Accepla&ls)ewp Vg,

3\.0& W Q)M Cid
City HI \ L

FL ! ZipCodeB I‘l?

8. The above named entity submits this statement for the purpose of changing iis registerad office or registerad agent, of both, in the State of Florida. | am fam#tiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signatuie, typed or prnted nams ol regatesd agent and Lide f appicabls.

(NGTE: Rogisterea Agent signalure 18queed when reinslatng) DATE

e

“*  FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

- Af‘ler May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

TMLE PD O oetere me MCrange [ Addition
NAME PINKHASOV, OLGA HAME

STREET ADDRESS | 1960 SOUTH OCEAN DRIVE strectaooress | 1G3AD RE 1o W\lt

orv-5T-2P | HALLANDALE, FL 33180 ciy-s1-2p My L 33018

TILE O oetete TILE [ Crange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1- 2 Civy-51-2P

ME [ petete TIEE [ Change {7 Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

Y- ST-2i CITY-$1- 249

e 3 Delete MLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP CITY-ST-2P

TILE O Delete TLE ClChange [ Addirion
NAME NAME

STREET ADDRESS STREE) ADORESS

CITY-$1-2P CIW-51-2P

TMLE [ Delete Tine [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDACSS

oImy-8T-28 CilY-ST-2P

12. | hereby certity that the inforggation supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certity ihat the information
upfemantal report is true and accurale and that my SIgnalura
trustee empowered to execute this report as require

indicated on this report g
of the corporation or thgfrecei
changed. or on an aliz 7

an address. with all oth

SIGNATURE:

all have the same lagal effect as it made under oath; thal | am @n officer or director
\ptal 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

94@?/(95

}ENATURE AND TYPED OR PRINTED NAME OF EIGNING CFFICER OR DIRECTOR

Daytitha Phone ¢

4



