2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2005 8:00 am

DOCUMENT # P94000080726

1. Entity Name
GOLDEN BAY CLUB, INC.

Secretary of State

(02-28-2005 90239 011 ***150.00

Maliing Address

1986 N.E. 145TH STREET
NORTH MIAMI, FL 33181

Principel Place of Busingss

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

2. Prncipal Place of Business 3. Malling Address

Suite, Apt. #, ete. Suite, Apt. ¥, etc.

N

Cily & State

City & State | Number _ = Appliad For
: LESE?:UB&‘E 0531 Not Applicabls
2p Country . Country 5. Certificats of Status Desired [ ?g'gfqm‘“"”ﬁ"
8. Nams and Addreas of Current Reglstered Agent 7. Namae and Address of New Roglstered Agent
T T~ —— - Name R . .
BOUILANGER, LAURIS Sy L e
1986 N.E. 149TH STREET . Street Addrass (P.0. Box Number |s Not Acceptabis)
NORTH MIAMI, FL 33181
City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Signature, typed or printed name of

agent and tile If {NOTE: Regirtwed Agent signatre requited when reinsiasng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campeign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TNE pP [ pelata TmE CJchange [ Addition
NAME BOULANGER, LAURIS NAME
STREETADDRESS | 1986 NLE. 149TH ST. STREET ADDRESS
ory-sT-2p | NCRTH MIAMI BEACH, FL 33181 CITY-ST-2ip
e VPD - 3 petste Tme OcChange  [J Addition
NAME NORIN, ROBERT NAME
STREET ADDRESS | 1986 NE 149 STREET STREET ADDRESS
eny-sT-2r | NORTH MIAMI BEACH, FL CITY-ST-2P
TILE 0 Deleta TME [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ap ChyY-sT-21P : '
‘me T T T - O Delet me = - - - TJ'change™ (] Additton
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-sY-2P
TIE ] Deiete TIE Jchangs [} Addition
NAME . NAME
STREET ADDRESS Lo e STREET ADDRESS
CITY-ST-ZiP : - CTY-5T-2P
TRE [ Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-21P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with thia fili
indicated on this report or supplemantal raport is true an
of the corporation or the receiver or rustee empowered
changed, or on an attachment with an addrass, with

SIGNATURE:

o

like empowared.,

tges not qualify for tha exemption stated in Section 119.07&3)0), Florida Statutes. | further cerlify that the information
curate and that my signature shall have the same legal ef
‘axeculs this repont as required by Chaptar 807, Florida Statutes; and that my name eppears in Bleck 10 or Block 11 if

sct as if made under oath; that | am an officer or director

memonmm

oAasfhs” s Pt

<

i
v



