2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o~

DOCUMENT # P98000031719

1. Entity Name
GOLDEN GATE DOOR SYSTEM, INC.

Mailing Address

}n%f)al Place of Business

123 E MUSTANG WAY

ﬂﬂlﬂ' ISLAND FL 32953
4

123 E MUSTANG WAY
MERRITT ISLAND FL 32953

2. Principal Place of Business 3. Mailing Address

120 Tsland Reach Bluel

122 [3 m;gsiang,ual/
Suite, Apt. #, etc, 4

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90052 014 ***158.75

50012687

| TN

‘QUADER, ANAN J
123B MUSTANG WAY
MERRITT ISLAND FL 32953

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Appliad For
Mg rert Teland Me T+ Is\and 132757 59-3512626 Not Appiicable
Zip Country Zp Country " ‘ $8.75 Aaditional
» 5. Certificate of Status Desired
Flor da | 22953 | folee | 32752 B FodRuquines
6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

2. 2. .05

Swgratura, typad of printed napie-oTegistered agent and tde it sppicable.

(NOTE Regrsiered Agent signatwfe iedured when Kinsiatng )

fter May 1, 2005 Feo Will Be $55
abls to Florida Depariment of Stat

ot

DAIE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

C.)IéFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D % Detete TINE O erF [J change  [5] Addition
NANE QUADER, ANAN NAME HASAN QADER

STREET ADDRESS | 120 ISLAND BEACH BLVD. STREETADDRESS | 19 2 42 /y”é-j;ﬂ,ué aSa 1’4

CTy-ST-2F  |MERRITT ISLAND FL 32952 CIry-s1-2P A A s ya A .
THILE [#] J Delete TIILE [ change [ Addition
NAME QADER, MAHMOUD NAME

STREET ADDRESS | 123 B MUSTANG WAY STREET ADDRESS

CITY-ST-2IF MERRITT ISLAND FL 32953 CHTY-51-2F

TITLE [ Delete TITLE [ change [ Addition
NAME _ NAME N

STREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Celete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-Si-2Ip CIY-ST-2P

Tne [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

e {1 petete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP g orv-st-ze

12. | hereby certi

SIGNATURE: S

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this repert or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver of frustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

2. 02 05 27| 472LE

SIGNATURE AND TYPED OR P

OF SIGMING OFFICER OR DIRECTOR

Date Daytrme Phene 4




