2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT : Apr 09, 2005 08:00 AM
DOCUMENT # P95000074220 | oK Secretary of State

1. Entity Name .

GOLD FLORIDA INSURANCE, INC.

Principal Place of Business l "Mailing Address”
175 FOUNTAINBLEAU BLVD, P.0. BOX 654333
2-)-2 MIAMI, FL 33265 US

e ——

04062005 No Chg-P CR2EQ34 (16/03)

DO NOT WRITE IN THIS SPACE T FopTed For

65-0635042 ot Applicable

O $8.75 Additional

5. Cerlificate of Status Daslrad Fee Requirad

8. Name and Address of Currsnt Ragisterad Agent L

GOLD FL, INC DO NOT WRITE

11183 NW 15T #101

MIAML FL 33172 IN THIS SPACE

8. The abovs namad entily submits this statement for the purnBee of changing iis reglstered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
tha obligations of registered agent, : - .

SIGNATURE — == =
DATE

Signalure, typad or printed nema of registerad agent and the iF applicablz (NOTE Registared Agent signature réquiad when rainstating}

—— - ———T — T

FILE NOW!E FEE IS $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F-Ea wifl be ggso.oo Trust Fund Coriribution, [0  Added to Fees

l = m— LA T = P

10. QFFICERS AND DIRECTORS

e PO : B

NAME GONZALEZ, FIDEL R OO0 2957580

STREEY ADDRESS | 11860 SW 18 TERRACE #102 - e
CITY-$T-2IP MIAMI, FL 33175 5J¢?.c"[3.‘3.-"if?5~8{]{?gij*ﬂr_’{f ISU: ﬂG

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

e DO NOT WRITE

LIy -s1-2IP

" | T " INTHIS SPACE

HAME
STREET ADDRESS
GIY-S7-2IP

TIMLE

NAME

STRELT ADDRESS
CITY-57.21P

TIMLE
NAME
STREET ADDRESS —
CITY-$1-2IP

12. | haraby cartify thal the information supplied with this filing does not qualify for the exemption stated In Section 119.0?;3)0), Florida Siatutes. 1 further certify that the Information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that  am an officer or director
of the corporation or the recaiver or trustea empowered to exacute this report as réquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11f
changed, or on an anachmar}pnim-an addraess, with all other like empowered.,

SIGNATURE: — T ot S Loy

SIGNATURE AND OR PRINTED NAME OF SIGNING DFFICER OB DIRECTOR ’ ’ Daie -~ Daytime Phone #




