FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000045255 G 02-09-2004 90063 036 ***150.00

1. Entity Name
WHITE GOLD FARMS, INC.

-p,incipal Place of Businass | Mailing Address 2 4 0 0 8 8 6 q
v

10300 SUNSET DRIVE . 10300 SUNSET DRIVE
STE 135 STE 135
MIAMI, FL 33173 . MIAMI, FL 33173
[ (R RGN
Suilé‘.:_.‘*\pt. #, elc. Suite, Apt. #, efc, 02032004 Chg-P CR2E034 (10/03)
City & tate . . City & State 4. FEl Number Applied For
65-0611614 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired ] $8.75 Addilianal
Feo Required
__ 6. Name and Address of Current Registered Agent _7. Name and Address of New Reglstered Agent

Name

PASTROFF, NANCY G

2426 HENLEY PLACE Street Address {P.Q. Box Number is Not Acceptable)

WEST-RALM-BEAGH-FL 33414

Oy We LumgTon FL |Z'i£%°d&.?;q

8. The above named entity submits this statement for the purpose of changing its registered oftice ar registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of printed nama of registered agent and (itle if applicable. {NOTE: Registerad Agent signatura required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F':nancing $5.00 may Be
After May 1, 2004 Foe will he $550.00 Trust Fund Contribution. O  Addedto Fees

-10. OFFICERS AND DIRECTCRS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 Delete TILE MR change [ Addition
RAME GOLDSTEIN, MARGIE E NAME

STREET AUDRESS | G09-PaRH-FOREST-WAY smeerachess | 20 Ao HESLEY PLACE

CV-ST-2F | AWESTF-PALM-BEASHFE-33414 CITY-57-ZIP WeLurirod Py 334N

TILE VP [ Deteta TINE &d Change [ Addition
NAME GOLDSTEIN, IRVIN - NAME .

STREET ADORESS 151008 W S4THAVENUE STREET ADDRESS | L1 36 HErLE ¥ fuace

R T omvstzp | WS LRG0 FL 32 Y

TILE T 1 Delete TITLE [Jchange [ Addition
NAME PASTROFF, NANCY G NAME

STREETADDRESS | 10300 SUNSET DRIVE STE. 135" —— . - N STREET ADDRESS- . — . . - .- -
CITY-ST-2P MIAMI, FL 33173 CITY-ST-2IP

TME ’ ] Detete TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TIME O Delete TMLE ) O cCrange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-5T-21P

TILE O pelete MLE O Change [ Addition
NAME NAME )

STREET ADDRESS : STREET ADDRESS

CITY-5T-21P CITY-ST-7P

12. | heroby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signaiure shall have the same legal effect as i made undar oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowared ta exacute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all 3the: like empowered.

SIGNATURE: )/7“/"'-*7 ’d MZ—/ NANGY 6. FASMOSY 1 2foy 3of-2U-377%

SIGNATURE AND TYPED OR PRINTED NANE GF SIGNING OFFICER OR DIRECTOR Oaytime Phone #




