2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000003469 Apl‘ 11, 2005 08:00 AN
1. Entitgname Secretary of State
GOLDEN WAY REAL ESTATE INVESTMENT, INC.
Principal Place of Business Mailing Address
265 [ROQUOIS STREET 265 IROQUOIS STREET
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

Suite, Apt #. etc. Sunte, Apt, #, efe, 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Apphed For

65-0638423 Not Applicable
a Sountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Narne

?ggiﬂ%gﬁgl%AST Street Address (P.O. Box Numbear 15 Not Acceptable)

MIAMI FL. 33166

City FL Zip Code

8. The above named entily submits this stalemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept

the obllgatmns%&gent. 0%/ , / /
- y J—
SIGNATURE el Zi L/ ? Zoo {

Signarag, r.fpa#x prited name I regrstarad agert and I¢le  apphicable (NQTE Registerad Agent s gnarute raquied when nainstabeg) 7 phre

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

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TLE PVST O Delele ToiLk [ change [ Addition !
HAM , ELFRIEDE RAM: B -
o | e , L5760
STREET ADDRFSS | 265 IROQUOIS STREET STREET ADGRESS 04/11/05-800332-019 150 o
oivst ap | MIAMI SPRINGS FL 33166 STy 5776 SO R
1H e D O oelete TILE [ Change [ Addition
NAME OTH, ELFRIEDE NAME
-SIPeET anArns 1 265 IROQUOIS STREET STREET AZORESS ‘
¢ st ap | MIAMI SPRINGS FL 33168 ST 2 ‘
HHY: O Deiste T O change [ Addibio: ‘
NARYE NAME
STRFFT ADDRESS STREFTAGORESS
Cly-s-4IP CITY-5i AIF
nie [ Delete 11LE T change ] Addiion
NAME NARE
STREFT ADDWESS STREFT ADDRESS
ClFY-51 2IF CIY-SI-7IP
Tk O peite WILE [CJchange ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
chr 51 2P LSl 2P
TLE 7 Delete THeE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDA: 55
CiTY-S1.7# CITY-51-21F
12, I hereby certify that the information supplied with this filng does not qualily for the exemption stated in Section {19 07(3)i, Flonda Statutes. | further certify that the information
indicated on thus report or supplemental report 1s 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 o flystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment /f;ess, with all ather IIKW
y ha
SIGNATURE: M&OK §AD /ZON Jor 484 1£3
SIGNATURE Ayb YPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR / 4 Cale Czytmp Phone &

v



