FILED

2005 FOR PROFIT CORPORATION Sgp 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000099504 09-01-2005 90022 044 ***550.00

1. Entity Name . .
GOLDEN GATE FAMILY CORPORATION

Principal Flace of Business Mailing Address ‘.
3968 194TH TRAIL 3968 194TH TRAIL :
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 .
T s P RAR LA G RN
GOLDEN GATE FAMILY CORP. cfo A. JEFFREY BARASH, P.A
Suite, Apt. #, eic. Suite, Apt. #, etc,
3968 194th Trail 1140 Kane Concourse—4th FL | 98242005 Chg-P CR2E034 (1070%)

City & State City & State 4. FEI Number Applied For
Sumny Isles Beach, FL Bay Harbor Islands, FL 74-3127158 Not Applicable
3:2_;‘)1 60 %osunﬁlry ;:I;, 154 c{;)gxy 5. Cerlificate of Status Desired [} Egz‘ggﬁ?:;ﬁ"”m

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nzme
BRIER, MICHAEL cs o A, JEFFRE?Q BbARASH: P.A.
3068 194TH TRAIL trect Address {P.O. Box Number is Not Acceptable
SUNNY ISLES BEACH, FL 33160 1140 Kane Concourse; 4th FL.
. ‘?{ Ci Zi
- P leityy Harbor Islands FL l 39154

8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

H Signature, fyped on printed name of regisiared agent and tile it appicabla, (NOTE: Registered Agant signalure réquired whan rainstating DATE

.  FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2065 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE -lD ’ ] Delete TILE [ Change ] Addition
NAME BRIER, MICHAEL NAME
STREET ADDAESS | 3968 194TH TRAIL STREET ADDRESS
Civy-ST-IIP SUNNY ISLES BEACH, FL 33160 CITy-51-2P
TITLE D 1 nelate THLE [T Change [ Addition
NAME FORTUNAS-BRIER, MARIE NAME
STREET ADDRESS | 3968 194TH TRAIL STREET ADDRESS
CITY-37-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-ZP
TITLE D [ Delete TITLE [ Ghange [ Adgition
HAME FORTUNAS, MARY NAME
STREET ADORESS | 6312 MAHAN DR STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL 32308 CITY-ST-2Ip
e D (& Dezete T O] Charge [ Adelion
NAME MATZIN, JANE HAME
STREET ADDRESS | 3505 WINDMILL RANCH RCAD STREET ADDRESS
ciry-Si-ap WESTON, FL. 33331 CiTy-ST-2IP
TME 1 oslete Tne [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-7P CITY-ST-2P
TITLE 7 Delete TITLE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP Clyy-S1-2p

12. | hereby certify that the information supplied with 1his fillng does not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutss. | further certify that the information
indicated on this report or suppjemental report is true and accurate and that my signature shall have the same legal effect as it made unders cath; that | am an officer or director
of lhe corporalion or the receivgr or Lrust npowered to execute this report as required by Chapser 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachm, s. with all other like empowered.

SIGNATURE: / q‘&*EL‘,B&eT(’ v ‘5’,4?/(/ V305 gvpwd

"BIGNATURE RAD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phong #




