2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Apr 19, 2004 8:00 am

1. Entty Name

GOLDWATER REALTY V, INC.

DOCUMENT # P97000108921

Principat Place of Business

Mailing Address

ecretary of State

04-19-2004 90269 027 ***150.00

FELLIG, ZALMAN
1801 WEST AVE
MIAM| BEACH FL 33139

1874 W. AVE. ' PO BOX 190816 F
MIAMI BEACH FL 33139 MiAMI BEACH FL 33119
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-0821961 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m—— RISy Zia e s - = — -1 Narme . . . e s — - - — e A = e

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept

Signature, typed or primed name of registered agent and title f apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TME [ Ciange ] Addition
NAME FELLIG, ZALMAN NAME '
STREET ADDRESS | 1801 WEST AVE STREET ADDRESS
CTy-sT-2p [MIAMI BEACH FL 33139 CiTY-$T-2P
TILE sTD [ Delete TITLE [Gchange [ Addition
NAME FELIG, SOLOMON NAME
STREET ARDRESS | 1801 WEST AVE STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FLL 33139 CIvY-51-2P
mE - s - P e L e e o [FhDglete r o N TTLE e - e e el o s [ Chiange_ [ Addition
MME - < T - _————— B NS U —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIRE 3 Delete TITLE [ Change  {J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZP CITY-ST-ZP
TITiE [ Delete TILE [T Change [} Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. 1 hereby certify that the |
indicated on this repor
of the corparation or th
changed, or on an attagEsk g

addre

AMD TYPED O, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with al?other like empowered.

ol Zotmad AU @,_?D

plemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

pioapation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
D
%- or trustee empowere

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11f

{A%/Mz 55387

ate Daytime Phone #




