2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P03000126937 ° ecretary of State
1. Enity Name 04-13-2005 90026 045 ***150.00
PAUL-LOFT HOLDING, INC.
Principal Place of Business Mailing Address
2875 N.E. 191 STREET 2875 N.E. 191 STREET Tvwveuoub
SUITE 404 SUITE 404
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apl. #, stc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
20-0856787 Nat Applicable
Zie Country Zp Country 5. Certificate of Status Desired [ ?i'ggqlﬁ?:é"o nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SE;NSHT:?EDI’ gSﬁgl]Eé)EHEDFN Street Address {P.O. Box Number is Not Acceptable)
SUITE 404
AVENTURA FL 33180
City FL Zip Coda

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 chligations of regisiered agent.

SIGNATURE

Signature, typad o printed narne of registerad agent and titla it apphcable {NOTE Registered Agant signature required when renstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [[]  Added to Faes

COFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

1 pelete THLE ] Change ] Addition
NAME GOLDLIST, BARRY GORDON NAME
SIREET ADDRESS | 138 GREY ROAD STREET ADDRESS
ciy-si-z2p | TORCONTO, ONTARIQ CA m5m- 4g1 CITY-S1-2P
TIE [ petete DILE ] Change [ Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CIFY-ST-21P
TE 1. ’ 7 pelets HILE [ change [ Addlition
HAME WAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ] pelete THILE [ Change  [] A«dition
HAMI HAME
STREET ADDRESS STREET ADDRESS
ciny-S1-ziP CIrY-ST-2P
TILE O celete THLE [OJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFY-S1-2IP
TILE O pelste JIME [Dchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-ST-2IP : CITy-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation of the receiver or rustee empowered 10 executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

. 'a -
CTOR Dale Daytime Phone #




