~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000036997

1. Entity Name

GOLAN PROPERTY MANAGEMENT, INC.

FILED

May 10, 2004 8:00 am

Secretary of State

05-10-2004 90480 011 ***150.00

Principal Place cf Business Mailing Address S23V “ d v , v

LUANI PLAZA LUANI PLAZA )

1454 KENNEDY D2 1454 KENNEDY DR

KEY WEST, FL 33040 KEY WEST, FL. 33040

T v O A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0755339 Not Applicable

&p Country Zp Country 5. Certificate of Status Desired [ gg'gfql‘:f:;‘i““a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. 2

Golpan

S EAro Streat A {P.0. Box Nymber is Not Acceptable)
420 EATON 8T treet Address (P.O. Box Nymber is Not Acceptable .
KEY WEST, FL 33040 YSY AU E d.j DersE
City . ip Code
e fuss— FL | L% ovo

8. The above named entity submits this statemant for the purpose of changing its registered

the abligations of registgred, agenj.

office or regﬁered agent, or both, in the State of Florida. | am familiar with, and accept

Mottt 2~

SIGNATURE 'l
Signature, typed or printed nameof registared agent and tﬁe it applicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Coentribution. Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D . O velete e Olchange [ Addition
NAME GOLAN, KEITH NAME
STREET ADDRESS | 1500 ATLANTIC BLVD #409 STREET ADDRESS
TY-$T-2P KEY WEST, FL 33040 CITY-57-2P
TTLE D 0 pelete TMLE [ change [ Addition
NAME GOLAN, RALPH NAME
STREET ADDRESS { 7020 18TH NE STREET ADDRESS
CITY-ST-7P SEATTLE, WA 98115 CITY-5T-2IP _
TLE D O e THLE [l change ] Addition
HAME GOLAN, MARIANNE. - - . - MAME B
STREET ADDRESS | 651 W KILKEA DR STREET ADDRESS
CITY-ST-2IP LOS ANGELES, CA 90048 CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelete TILE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IF
TLE [ petete TIILE O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cathy; that | am an officer or director
of tha corporation or the receiver or trusteae empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Syt sordimm

changed, or on an attachment with an addrass’ with all othar like empowered.

SIGNATURE:

a2 S AT
- AEn ontrl

Date 7

F Y ey




