FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000076555 01-20-2005 90019 034 ***150.00

1. Entity Name

GOLDEN SANDS ALLAPATTAH CORP.

Principal Place of Business Mailing Address \ 21
21500W39ST Y 21500 MW 39ST X 10003211
MIAMI FL 33142 MIAM), L 33142

B e vemm W ||| 11111

2500 N
Suite, Apt, #, stc. ’ Suite, Apt. #, etc.
. P 01112005  Chg-P CR2E034 (10/03)
?2( & State City & Stata. " 4. FEI Number Appli
- - .- | % \ . pplied For
LA Fu i Fo | 65-0620543 - ~ - = [INotApplicabe.
Zip Coumr; Zi Count $8 75 -
" . . £ Additional
3¢ Y ﬂa (42 r{] - Q 5. Certficate of Status Desired [ Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agant
Name
MARY, MAGUIREF..* 3
2500 NW 39 ST Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL
Gity FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Statg'of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE _
} Sigraturs, typed or prinisd pame of reghsiarod gent and i § appicabie. [NOTE: Ragiaterad Ageni signaturs raquirec when reinstating) DATE
FILE NOWIll FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. L] Added to Fees
iL‘I. i ¥ DOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ' 7 Delete TILE O Change [ Addition
NAME FEDELE, PETER:"’ NAME
STREEY ADDRESS [ 5800 SUNCREST DRIVE - - - STREET AGDRESS .
CiTY. ST-1P MIAMI,-FL 33156 CITY-ST-ZP B - ) -
TINE D ) 0 Delete TITLE [ Change  (J Addition
NAME MAGUIRE, MARY NAME
STREET ADDAESS | 3015 EMATHLA STREET STREET ADDRESS
cmy-ST-7P COCONUT GROVE, FL 33133 CITY-ST- TP
TITLE D O elete TITLE [ change [T Agdition
NAME GERSHUNY, HOWARD NAME
STREET ADDRESS | 1313 NW 36TH ST STE 600 STREET ADDRESS
CRY-ST-7P MIAMI, FL GITY-ST- 2P
TITLE D [ Delete TmLE [ Change [ Addition
NAME FEDELE, JOHN NAME
STREET ADDRESS | 5800 SUNCREST DRIVE STREET ADDRESS
ciy-st-2IF MIAMI, FL 33156 CITY-ST-2IP
TME P O oelete TITLE [Dichange ) Aadition
NAME Fe0eLE, Wen oy NAME
sTeETAORESS | G BOQ SUNC(OS T STREET ADDRESS
ovsrze | AnecaRST. Fu 331l - ciTy-T- 20
TIFLE (7 Delete THTLE Cichange [ aadition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2F ) CITY-S7-29
12. | hereby certily that the infefmatlon suppligg with this filing does not qualify for the exemption stated in Section 1.19.07{3Xi), Florida Statutes. | lurther certify that the information.
indicated on this 1epart or supplemenial : accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or em ered 1g execute this report as required by Chapter 607 Florida Slatutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment vy resd with all glher like empowered.
SIGNATURE: fufos 2056393336
' ND TYPED OR m@uz DF BIGNING OFFRCER OR DIRECTOR Date Duytma Prone # J
[
s —




