+

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08,2004 08:00 AM

i TS

DOCUMENT # P94000072874

1. Entity Name
GOLDEN STAR LAND, INC.

Secretary of State

Mailing Address
TWG S BISCAYNE 8LVD

Principal Place of Business

TWG S BISCAYNE BLVD
ONE BISCAYNE TOWER SUITE 3400

MIAME, FL 331311897 MIAML £L 33131-1887

ONE BISCAYNE TOWER SUITE 3400

DO NOT WRITE IN THIS SPACE

AR A

01232004 Mo Chg-P CR2EO34 (10/03)
4. FEl Number Appliad For
65-0529567 Nat Applicable
, ; $8.75 Addgitonal
5, Certficate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

VALDES-FAULI CORPORATE SERVICES INC
TWOQ S BISCAYNE BLVD

ONE BISCAYNE TOWER SUITE 3400

MiaM|, FL 33131-1887

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the obligations of regiswred agent.

SIGNATURE

Sgnaturp, syped or printed nams of registered agent and fille it applicable

SUTE Regrstered Ageal Signanr soqured wiven reinstating} T DarE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Conribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFIGERG AND DIRECTORS I

PLE BPs

NAME COSTA, FELIPE

STREETADDRESS | 2 S BISCAYNE BLVD 1 BISCAYNE TOWER #3400
CITY-ST.37 MiIAMI, FL 33131

WRE DVPS

NAME VON B, DE COSTA, MARIA
STREET ADGRESS § 2 S. BISCAYNE 8LVD., #3400
CiTy-s1-28 MIAMI, FL 33131

e

HAME

STREET ADDRESS
CITY-ST-2p

e

NAME

SIREEY ADDRESS
TITY-5T- 2@

HE

RAME

STREET ADBRESS
SITY-ST-8P

THLE

HAME

STREET ADDRESS
Ty -57-29

2

000010652
1018~025 150,00

(4 /08 T4 ~0001

DO NOT WRITE
IN THIS SPACE

12. | haraby cartdy that 4

E ormatzon supplied with this filing does not qualify for the exemption stated in Section 118.07{3¥), Florida Statutes, | further certify that the informalion

ingicated on this re; eiual report is rue and accurate and that my signarure shall have the same legal elfect as if made under cath; that | am an olficer or direcior

<l the corporation odt!
changed, or cnean

SIGNATURE:

ustea ginpowered 1o execule this repont as required by Chagter 607, Florlda Stakaes; and that my name appears in Black 10 or Block 1 if

me with an addiEdy, wi o liha smpowarad. -
(i PELIGE CeSTR 3)2»:/“4 25 -3eom
S‘!GNATUE E AND TYPEGIOR PRINTED NAME OF SIGHNG QFFICER OR DIRECTOR b Dayurma Prone §




