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2005 FOR PROFIT CORPORATION

FILED
Feb 07, 2005 8:00 am
,  Secretary of State

01-14-2005 90013 009 ***150.00

- - ANNUAL REPORT
DOCUMENT # P04000082707 n -
1. Entity Name .. .
GOLFMIVE.INC. __ . .. _ ...l .
Principal Place of Business Mailing Address
340 WEST ENID DRIVE 340 WEST ENID DRIVE
KEY BISCAYNE, FL 33149 KEY BiSCAYNE, FL 33149

ce001216

2. Principal Place of Business 3. Mailing Address
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Suite, AL #, &5, Suite, Apt, &, 8iC.

DE ESTELA, INES U

104 CRANDON BLVD

407

KEY BISCAYNE, FL 33149

Street Address (P.0. Box Numbser is Not Acceptabls

©1102005 Chg-P CR2EQ34 (10v03)
City & Szt L. City & Stata _]. 4. FElNumber | [Applied For
- e el - - = - ”-20'//;,4‘%2}9’1' Not Applicable | =—— -~
Zp ud Zip Courtry 5. Cenificale ol Status Ceskred a g:zmw
8. Name and Address of Curren! Aegistered Agent 7. Nama and Add ot New Regl d Agent
Name I's .

3P4 Foid’ 2

L5594

8. The above named entily submits this
the obligations of regisiered agent.

W lor the

o ﬁv :
: A Z&%fyz
of changing its regisiered office or registered agant, or , in the State of Florida. 1 am familiar with, and accepl

I
SIGNATURE ~W@——ML
o appacates (NQTE: Re AQrL when QATE

o

Tt

FILE NOWIIl FEE IS $150.00
* After May 1, 2003 Foe will be $550.00

9. Election Campaign Financing
- Trust Fund Coniribution,

O  AddecioFees

$5.00 May Ba

CHANGES 1O OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1. ADDITIONS,
RE D [ Delets TE Ocmnge [ Asdtion
NAME ESTELA, JOSE L RAME
STREET ADORESS | 430 WEST ENID DRIVE STREET ADDRESS
aiv-s-2¢ | KEY BISCAYNE, FL 33149 TSP
nne O Oetet TmE Ockenge [ Addlion
WANE NAME
STREET ADORESS STREET ADORESS.
oY-51-7P CITY-ST-29
detibs e ———— e e Dty -~ -TRE = — ) s e [ Claage— [ Adilion- |- =
“RAME ™ — T ) N e - i - - " =
STREET ADDAESS STREET ADCRESS
CITY-S1-2F City-5T-28
e [ eizte TME O crange [ Addition
RAME NAE
STREET AQDRESS STREET ADDRESS
o .ST-IP CTY-S1-2P
MmE [ Deters me Otmnge  {J Adlition
NAML N ~ . NAME
STREFT ADORESS STREEY ADORESS. |,
Cny-51- 79 ore-S1-o¢
me . | ¢k O3 e me Ot O wcsion
srn&'?u'um‘ Lo BT o N B A O e A DN e Y STREES ADDRESS '/ !
[ B Y- 5720

indicated on this rspon of supplamental repon Is rugya
of iha corporation of the receiver or lystae emp:
changed, o 9n an attachmenl wilh an adcress4

SIGNATURE: =0——.

FONETVRE AND TYPRG

12, | heretyy Certity that the infarmation suppiied with this fing does not quatily lor the exemplion siated in Section 119.07(3)(7). Fiorkla Ralutes. 1 lutber certily that the informalion
accurate and that my signature shall have the same (egal effeci as if made under cath: thai | am an offices or direcior
¢/ad 10 axacute this report 83 required by Chapter 807, Rorida Statules; and that my name appears in Black 10 or Block 11 i




