2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000012323 Apl‘ 09, 2005 08:00 AM
1. EvilyName . Secretary of State
GOLDEN SUNRISE PROPERI]ES, INC.
Principal Place of Business Mailing Address
C/0 ARTHUR T. TENENBAUM & CO. C/0 ARTHUR T. TENENBAUM & CQ.
915 MIDDLE RIVER DR, SWHTE 500 915 MIDDLE RIVER SR, SUITE 500
E‘g LAUDERDALE FL 33304 UFrS LAUDERDALE FL 33304
r P s = R
Suite, Apt #, etc, _ Suife. APT #, elc 15t MCORE CR2E034 (1 0/04)
City 5 State City & State 4 FE Number 65- O4é§32—- - % %gi:’ii ff; .
7o Country Zip Courtry 5. Certficate of Status Dasired [ gese g?q;:f:é"""a‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of | Nei; ‘Rogistered Agent
Name
(9:1/5-? &%&%RRTQES%%NBAUM & COMPANY Street Address ;(P.d Box Number is NbfAb«Etéﬁé} -
SUITE 500 . o
FT. LAUDERDALE FE 33304 o
Ty FL i Zip Code

8. The above named entity submits this statement for the purposa of changing its reglstered office or registered agent, or bath, in the State of Florida. | am familiar with, and accer
the ohligations of registered agent.

SIGNATURE - - — -

Signature, typed or printad nama of registeted agant and blle i applcable {NOTE Rogrsterad Agant sighature raquirad when ranstatng) DATE

'FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May P
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1t  ASDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE PSD T Dslete iiLe [ Change — [ Ao
RAME WILLIAMS, PRUDENLE A %A TENE NAME QBD{:BG,V 5;—8?

SIREFT ADDRESS | 915 MIDDLE RIVER DR., SUITE 500 STREET ADDRESS f}‘ff ff}S "]ﬂg BD{}? __{313 1,__[:1 ig}
CIFY-Si-2P FT. LAUDERDALE FL 33304 . CITY-S1- 7P

HitE IR HILE O Change [ Addit
HAME HANE

STREET ADDRESS STREET ADDRESS

cire s1-2p Ty -S1-2p

T4TLF 3 petete e [ Change [ s
NAME NAME

SIPEET ADDRESS SIRFET ADORESS

CHY-S1-2IP Cifv-Si- 0P

N [ etete 1LE (] Change

MHAME MENT

STREET ADDRESS STRECT ADORESS

CIfY-S1-2IP Iy -S1-29

ks 3 Detete 3 Cchange [ Aadi
HAME RANE

STREET ADDRESS - - SIREET ADDRESS

CITY- - 2P 21Ty -SI-7f

it 0 Deiele ARE Olchange [ Ak
MAME NAME

SIREET AGDRETS GIRECT ADDRESS

CITY. 31- 2P COYSE- 7P

12 | hereky cemry that the information supplied with this filin 3 does not qualify for the exemptlon stated in Secuon 119. 07(3)(1) Florida Statutes 1 funher certify that the information
indicated on this report or supplemental report is irue and accurate and that my signaturg shall have the same legal effect as if made under cath, that | am an officer or director
ol the corparation or the raceiver or trusies empowered to executs this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Bleck 11
changed, or on an aitachment with an addiress, with all other fike empowered.

SIGNATURE: M ’7‘/ /05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daia Davtens Phane &




