y——

FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000045255 02-24-2005 90039 045 ***150.00
1. Entity Namea
WHITE GOLD FARMS, INC.
Principal Place of Business Mailing Address
10300 SUNSET DRIVE 10300 SUNSET DRIVE
STE 135 STE 135
MIAMIL, FL 33173 MIAMI, FL 33173
R s AR AC IR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2EG34 (10/03)

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

65-0611614 Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
i v o 6. .Nams and Addrass of Current Registered Agent ' 7. Name and Address of New Registered Agent
. . Name : ’ T T e -
PASTROFF, NANCY G
2126 HENLEY PLACE Street Address (P.O. Box Number is Not Acceplable)
WELLINGTON, FL 33414 |03 00 SudIeT Dr!.nls‘ S 135
Y piam FL [355%%

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, iypad of printed name of regisiated agent and lite il applicabia, (NOTE; Registerat Agent signature reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 §. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. . OFFlCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' [ petes TME O change ] Addition
NAME GOLDSTEIN, MARGIE E MAME
STREET ADDRESS | 2126 HENLEY PLACE STREET ADDRESS
CITY-S7- 2P WELLINGTON, FL 33414 Chy-57-2P
ILE VP O petete TILE O change [ Addition
NAME GOLDSTEIN, IRVIN NAME
STHEET ADDAESS | 2126 HENLEY PLACE STREET ADORESS
CITY-S7-21P WELLINGTON, FL 33414 CITY-Si-ZIP
TILE T [ Defete TINE [ change [T Addition
NAME PASTROFF, NANCY G NAME
STREET ADDRESS | 10300 SUNSET DRIVE STE. 135 .. —— oo f-STREETADORESS | L T e e e
cimy-s7-21P MIAMI, FL 33173 ' CRY-55-2P .
TME O Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADORESS STREEV ADORESS
cny-s1-ng CiTY-SI-2P
THLE 3 Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-st-2P
TITLE . 3 Delete TITLE [Jchange [ Addition
HAME HRAME )
STREET ADDRESS STREET ADORESS
CiFY-ST- 2P CITY-5T-2P

12. | hereby certilzlthal the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certity that the information
indicated on this report or supplemental repori is rue and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowsered 1o execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachmeni with an address, with all other like empowared. -~ .

SIGNATUREﬁ 774 ‘ A FA/C/I M{ Nancy & PAIMOFFI ;/u/u_r 3a;.071-3

SIGNATURE AND TYPED OR PRINTER,AALLE OF GIGNING OFFICER OR CIRECTOR Dato Dayfrng Prione 4




