FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

—

pOCU

CORFORATION
ANNUAL REPORT

. Corparation 8Nare

GOLD ROSE SERVICES, INC.

Poncipal Place of Bus anss, T

€20 WEST 18TH STREET 670 WEST 16TH STREET
HIALEAH FL 33010 HALEAH FL 33010-2423

PROFIT

e | Jan 141997 8:00am

Secrotary of State

1997 - E)IVI‘ 10N OF CORPORATIONS Secretary Of State

MENT # | P96000087663 (6)

R

3. Date Incorporated or Qualiied | 3a. Date of Last Report

10/21/1996 FirsT

Woailng Addchoss

2. F:‘FITC\T);IF’ 2a f‘;;q;il‘rilrfiwb_-j"l\—d(;'rf!sﬂ a 4. FEl Number Applied For
] N | N LS“' OT70~ 730 Nol Applicable
Suie, Ant # ete Suite, Apt # ele. o it
e oy A ‘ 6. Cerlilicate of Status Desired ] $B'75 AdQItlonar
E] 27] Fee Required
Cily & Stae . Gy & State 8. Eloction Campaign Financing $5.00 way Bs
El___f,, e L 28] Trust Fund Contribution ] Added to Fees _J
|4 Gy i | Country 8. This corporation has liabildy for intangibie tax under . 199.032,
124 i 25_1 291 30] Florida Stalutes [ s No
"9, Name and _&Egrass_t_)_l_ g_qrranl negistered Agenl _ 10, Name and Address of New Registered Agent j
GOLDBERG, DAVID N 1] Name
670 WEST 18TH STREET 82| Street Address (PO, Bex Number is Not Acceplable)
HIALEAH FL 33010
83
(84| City 85 Zip Code

FL

| am an ¢
appears

1 Pu 608, T orida Stalates, the above-named corporahon submils this statement for the purpose of changing its registered
o %m h change was authonzed by the corporation's board of direclors. | hereby accept the appointment as registared
agc-m_ I .';IF'H l‘ rmlmr i *h and geaapt (ne obiligations of, Section 607.0505, Florida Slatutes,
SIGNATURE . ez —
Gl gt o e nane el s Ta it appal e (MOCHE P l\;;pm s@Ere requTed whon reaesanng) DATE
12, S FTLCERS AN ] 13. AODITIONSTGHANGES T OFFIGERS AN DIRECTORS IN 12
e D T oediTe 11 1M M change [T Addition
STREE? ADDRESS 670 WEST 16VH STREET 1 5 STREET ADORESS
| Cobr-sT-2P l!mi I Fme 10 e 14CNY-ST-2P

TILE T oLET 21 TLk U Change [T Avetion
hav: 22 HAME

STREET ADDFESS | Z 3 STREET ADDRESS

oy §1-an - - 7 2 ACIY-ST-2IP

THEF Llotee A1TINE [CJchange LI Addition
HiAME 3.2 NAME

STHEE T ADDRE 55 34 SIREEY ADDRESS

oSl | ) 34.GITy-S1-7p

Tin WGETGE 41 TLE [T trange ] Addition
NAar{ 4.2 NAMc

BTREET ADDWESS 4 % STREE | ADDRESS
LR L e _ 44 CITY-51-2IP

e [ oettre 54 TITLE [T Change [ Acdilion
NAAz 5 2 NAME

STREE ADLRISS 5 1STREFT ADDIRESS

Cry-sr- o B 54CTY-ST-2IP

TMLF [Tociere 61THLE [Tchange  [] Adgrion
HAME £ 7 hAME '

STREET ADDRELS 6.3 STREELY ADDRESS

CIvy.gl- ) o ) 6.4 CITY-ST-2IP

14, | du i 1l )rn iation e with th s filng does nolb quahfy for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that the

infor

or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; anf that my name
G W 1P i shmienl with an address Q? ‘ﬂ /
SIGNATURE: o). Z"“ 9, £ {018€
Dute

u!ln_,rr or l‘h

o Of tms COrpaeration of the e
iy Bl e 17

o Bock 13 1 changad on ona:

or suppl mental annual repart is true and accurate and that my signature shall have the same legal effect asg&de undsr oath; that

SIGNATUAE ANC KYFED OA PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Dy Pheare

o1 14502

CR2E034 (9/96)



