2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P94000080726

1. Entity Name
GOLDEN BAY CLUB, INC.

Principal Place of Business

1986 N.E. 149TH STREET
NORTH MIAMI, FL 33181

Mailing Address

1986 N.E. 149TH STREET
NORTH MIAMI, FL 33181

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 13,2004 8:00 am

ecretary of State

04-13-2004 90020 010 ***150.00

TEIFNVERE V >

i

TR

03112004 Chg-P CR2E0Q34 (10/03)
. City & State City & State 4. FEl Number Applied For
65-0575358 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
_ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reégisterad Agent B

BOULANGER, LAURIS
1986 N.E. 149TH STREET
NORTH MIAMI, FL 33181

Name

Street Address {P.C. Box Number is Not Acceptable)

Al

City

FL l Zip Cods

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of rogisterad agent and

titha il applicable. {NQTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rm';’ DP [T pelete TITLE [ Change  [] Addition
HAME BOULANGER, LAURIS NAME

STREETADORESS | 1986 N.E, 149TH ST, STREET ADDRESS

C\TY-ST_E}'IP NORTH MIAMI BEACH, FL 33181 Ciy-si-2ip

me VPD : O palste TITLE [ cChange  [J Addition
NAME NORIN, ROBERT HAME

STREET ADDRESS | 1986 NE 149 STREET STREET ADDRESS

CIrY-§T1-7F NORTH MIAMI BEACH, FL CITY-ST-2P

me o (oo oo~ L ] Detete”_ TITLE . . - O Change [ Addition |
NAMEV - /T tN.;ME - - ) - - D - - o
STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-ST-21P

TITLE 1 Delee TILE O Change [ Acdition
NAME NAME ™

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

e [ pesste TIME O change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on his report or supplemenial report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer ar director

of the corperation or the receiver or trustee e
changed, or on an attachment with an ad

SIGNATURE:

s, il

%all OIWGFW.

o4,

owered 10 execute this report 85 required by Chapier 807, Florida Statules; and that my name appears in Block 10, or Block 11 if

ﬂéé / o5 %%dﬁ

Datg Daytime Phone 4

|

SI(?ﬁ'uyND &(ED OR PRINTED 7ﬁn?dl= SIGNING QFFICER QR DIRECTOR 7



