FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P04000126335 05-01-2006 90360 023 ***150.00
1. Enfity Name
GOLDEN PALM BEACH INVESTMENT, INC.
Principal Place of Business Mailing Address ‘ 40073708
1928 SW 16 TERR 1928 SW 16 TERR '
MIAMI, FL 33145 MIAMI, FL 33145
v DRI AN A A
Suite. Apt. #, stc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1595623 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese;asq l'::’:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme *
L, GERALD L /4 /beﬂ ?0 Al
15025 NE 6TH AVENUE Street Address (P.O. Bex Number is Not Acceptable)

NORTH MIAM! BEACH, FL 33162 -

1928 Sw /6 TERR
B Miam FL | %25 ¢~

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 re%d agent. %
SIGNATURE e Mﬂ-ﬂ/ v ) 4/2 7/200 ¢

Signature, typad o prnted haims of regElaredéwa ancHitie i applicable. (MOTE: Regisiersd Agan! signaiure requirad when einsiating) Zoate
FILE NbW!ll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0  Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Delete Tme Tlchange 3 Addition
NAME LI, GERALD L NAME
STREET ADDRESS | 15925 NE 6TH AVENUE STREET ADDRESS
GHY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-ST-21P
TILE 8 [ pelete TME {1 Change ] Addition
HAME LI, ALBERTO NAME
STREET ADDRESS | 12241 SW 93RD AVE. STREET ADDRESS
CIry-53-2ip MIAMI, FL 33176 CITY-ST-2IP
TI7LE ‘ O pelete e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Detete TITLE [ Change [ Additien
HAME NAME
STHEET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2P
e [ Delete TLE . (3 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE [ velete TMNE [J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Clry-sT-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on tnis 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my n appears in Block 10 or Block 11 if

o “4/a
Dt

changed, or on an attachment with an address, with all of like empowered. -
30 J" - 32} O’/)L

2
SIGNATURE: 20

4 Daytime Phone #




