2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘. Apr 19,2004 8:00 am

DOCUMENT # P95000056494
1. Eniy Narne ecretary of State
GOLDWATER REALTY I, INC. 04-19-2004 90413 043 ***150.00
Principal Place of Business _Mailing Address
1874 WEST AVENUE PO BOX 190816 -
MIAMI BEACH FL 33139 {\JA%AMI BCH FL 33119 Co i L
T el T RO AR
Suite, Apt. #, etc. Suite, Apt. #, eic. MOCRE ) CR2EQ34 {11/03)
City & State ) City & State 4. FE! Number Applied For
. 65-0602877 Not Applicable
zp Couniry zp Cauntry 5. Certificate of Status Desired O ?gggﬁ?ggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
§ e e - —— L - - . - - Name - - . —w-= Er ad e e e - -
{]:gld.lr I%ESS?-N‘;QVYESUE Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

'

SIGNATURE ,
. Sigraturg. yped or printed name of registered agon! and iitle if apphcahle. {NQTE: Registerea Agent signatura required whion reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - “OFFICERS AND DIRECTORG 1. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 11
LTIME PD 1 Delete TITLE [IcChange (] Addition
NAE FELLIG, SONNY Z NAME
STREET AQDRESS | 1801 WEST ‘AVENUE STREET ADDRESS
" CITY-ST- 2P MIAMI BEACH FL 33138 CITY-ST-21P
me- (VD h 1 Delete e D change [ Addition
NAME | FELLIG, SOLOMON NAME
STREET ADDRESS {1801 WEST AVENUE STREET ADDRESS
CITY-ST-2IP MiAMI BEACH FL 33139 CITY-$T-2I )
TME. . . -« Oopetetz = 8 _1me B - . = ...~ [ Change~. -] Addition |-
MAME _ e e - e e e - 4 g o4 L= C e e e e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIfLE 1 Delete TIMLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-IIP
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-71P
TiTLE [ Detste TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-71P CiTY-ST-2I

12. | hereby certify that the i ation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}), Fiorida Statutes. | further certity that the information
indicated dn this report o plemental report is true anc 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 orihe-ag geLor trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biack 11 if

changed, or on g ‘r»’:@? @as, with all other like empowered.

SIGNATURE:

Dayiime Phang #




