FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000033830 04252005 90251 043 ***150.00
gkslrgygli!njl?ERTAlNMENT, INC.
Principal Place of Business Mailing Address
A, L 33160 NEW YORK, Y 10001 20944658
TP v AL CEAR A EOCIR
Suite, Apt. #, eic., Suite, Apt. #, ete. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
:)_0 et 0'] '-I (a ‘2 lg Not Applicable
e Country Zip Country 5. Certificate of Stajus Desired @] geaazesq lﬁgﬂm’"a'
6. Name_ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22 ST 4 FLR Streel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL I 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 obligations of registered agent.

SIGNATURE
Signatwre, typed o printed name of registered agent and Litle  apphcable. {NOTE: Ragistared Agent signature required whan rainstating) DATE,
FILE NOW!! FEE )S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. =] Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTQRS IN 11
TITLE PST O ekete TIHLE {Jcnange [ Addition
NAME GOLDRING, RICHARD NAME
STREET ADDRESS | 17450 BISCAYNE BLVD STREET ADDRESS
CTY-§1-2IP N MIAMI, FL. 33160 CITY-57-2IP
TINLE O Dpelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2P
TITLE O delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CHY-ST-2IP
TME O peete TLE Dl charge  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CIY-ST-ZIP
HTLE [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-5T-ZP
TITLE 7 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2IP : GITY-ST-2P

12. | hercby certity 1hat the information supplied with this riiing does not qualify for the exemption stated in Section 119.07(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 it made under oath; thal § am an olficer or director
of the corporalion or the receiver of trustee em ered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1

changed, or on an aitachment with an aggress<vith ali olher’l‘\ke empowered.
é:(,é—] Richavd Go ldring  Drogs dond™ l-//.ri(/o:' 22-868-4500

snamruyﬁn Y¥PED OR PRINTED mmi ’F SIGNING OFFICER OR DSRECTOR 4 ome 7 Drayiime Phone #




