2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED AM
1. Entiy Name Secretary of State
GOLDEN SANDS ALEAPATTAH CORP.
Prncipat Place of Business Mailing Address
21500 NW 35 ST 231500 NwW 39 ST )
MIAMI FL 33142 MIAMI FL 33142 ;
ST e
Suite, AP #, slC. Suite, ApL ¥ eic. MOORE CR2ED34 (14/03)
City & State City & State ' 4, FEI Nurrier Appled For
65-0620543 Not Appiizabia
ap Country Zp Coantry 5. Certficate of Status Desired 1 ?ese‘gfqlﬁ?s;ﬁo“al
5. Name and Address of Curvent Registered Agent ] ) 7. Name and Address of New Registered Agent
MName T
ggo%y&m%%ué§E F Sireet Address {P.0. Box Number js Not Acceptable) S
MIAME FL — —
City ) FL i Zip Coce

8. The above named antly submils ths staternent {or the purpose of changing Us registered oftice or ﬁ*egistered agent, or bath, in the Stale of Florida. | am lamiliar with, and accept
the ohiigations of registared agent. )

SIGNATURE —_ — d — o
Sunaies. yped o paried Pame of regisiered agont ant e ¥ apRinatie, (NOTE Regsiered Agent signatufe required when cginsiating DATE
— - .
. FiLE NOw:!i FEE I_S $150.00 N 9. Blection Campaign Financing $5.00 May Be
Afler May 1, 2004 Fee will be $350.00 . Trust Fund Contribution. (] Added 10 Fees
Make Check Payable to Florida Department of State
10, GFFICERS AND DIRECTORS l 11, ' ADDITHONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TmE D 1 Detete b oo [ Chenge 1] Adcition
NAME FEDELE, PETER NAME
' b B |

STRFET AcoESs | 5800 SUNGREST DRIVE STREET ADDRESS J_QQQD@B{EE NI
prv-stzp | MLAMEFL 33156 oY ST- 7P N1A28,09-80107-022 180,00
e D T 1 veter " F une Cohage [ Addition
HAME MAGUIRE, MARY HAME
STREET ADSRESS | 3015 EMATHLA STREET STREET ADDRESS —
CITY-3T- 247 COCONUT GROVE FL 53133 LY 8T- 3P
TE D 3 Detete THE [ Change [ Addition
KAME GERSHUNY, HOWARD AT
STRECT ADDRESS | 1313 NW 36TH ST STE 800 B smecraooncss
OTY -5T-3F MIAM Fi CIFY-ST- 2P
T 5] ’ 3 Defete AT [CChange [ Addilion
NAME FEDELE, JOHN NAME
SYREET AGDRESS | BB0C SUMCHREST DRIVE STREFT ADDRESS
CiTY-57.2P MIAME FL 33156 CITY-5T-21p
Tt ] Setete HILE T Dichange 3 additian
NAME SAME
STREET ADDRESS SIREET ABORESS
CTY-S7- 7P Gy -ST-2p
e 3 Deietz THE 3change {7 Addition
HAME NAME
SIREET ADDRESS STRECY ADBRESS
CITY-ST- 7P CITY-5T- 2P

12. { hereby cerlify that the fnfdrmats‘gn' sup;;ﬁ_éd with this fx‘rr'ng does nat qualify far the exemption siated in Saction 1 19.0?%3}03‘ Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall hava the same legal effect as it made_under cathy; that | am an officer or director
0f the carporatan or the recaiver or trustee empowered o execute this report as required by Chapter 807, Flarida Satutes, and thal my name appears in Bicck 10 or Block 111

chianged, or on an atach ddress, with alt other like empowered.
SIGNATURE: ('gf) Ham{ . noguRe ezl Fas 033-333 ¢

it parm N AE A OONTES NAME (1 € 1M KRN 1T (12 (LG E Tt

P phxrm kn ¥ W rvem ks




