FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000118067 01-09-2006 95)271 022 ***]58 75

1. Entity Name

GOLDEN SANDS SOUTH, INC.

Principal Place of Business Mailing Address
2500 NW 39 ST 2500 NW 39 ST Cuuuoz?s
MIAMI, FL. 33142 MIAMI, FL 33142

A A A

01042006 Na Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==Foe AopIed T

20-1498350 / Not Applicable
o . $8.75 Additional
5. Certificate of Status Desired M Fee Raquired

6. Name and Addrass of Current Registered Agent

D600 56 &1 © DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed nama < regisierad agent and ttle i applicable. {NOTE: Registerad Agent signalre raquired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
JHTLE D
I Hame FEDELE, PETER P

STREET ADDRESS | 2500 NW 39 ST
CITY-ST-2P MIAMI, FL 33142

TTLE D

NAME HAGUIRE, MARY F

STREEY ADDRESS | 3015 GMATHLA ST

Y- ST-2P COCONUT GROVE, FL 33133

TIME s}
NAME GEESHUNY, HOWARD

STREET ADDRESS | 3112 MANHATTAN AVE
CiTY-ST-2IP MANHATTAN BEACH, CA 90266 DO NOT WRITE

TITLE o] I N TH IS SPAC E

NAME FEDELE, KEN
STREET ADDRESS | 5800 SUNCREST DR
CITY-ST-7P ANECREST, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlily 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 corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or on an attachment withja ress, wilth all other like empowered.
SIGNATURE: OV;Q? — . F, MAGUIRE !‘/ q,/oe 365 -633-333

SIGNATL ) ﬁﬁ?n PRINTED NAME OF OFFICER OR Daytime Phone #

g



