.

2007 FOR PROFIT conPonATlou FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # P98000031719 5% Secretary of State

1. Enlily Name
GOLDEN GATE DOOR SYSTEM, INC. 02-12-2007 90112 007 ***163.75

=—+50 VENETIAN AY —+56-VENETIAN AY
IT

Principal Place of Businoss Mailing Address

fmonzon T Hawon TGO A

2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Address
(XL, (%) G . Sawe
Suite, Apl. #, ¢le. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/06)

City & Slale City & Stale 4. FE| Number Applied For
M#ﬁ/qﬂi/ ;L i 59-3512626 Not Applicable

i L -
5", uny fe Counlry 5. Cerlificale of Status Desired B $8.75 Additional
3 Z?fj ngf Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Hama

QUADER, ANAN J

150 VENETIAN WAY Streel Address (P.O. Box Number is Nol Acceplable)

SUITE 103

MERRITT ISLAND FL 32953

%w Fﬂ Zip Code

8. The above namad entity submits this stalement for the purpose of changing its regisiered office ar registered agent, or bolh, in the Siate of Florida. 4 am familiar with, and accept

the obligations of registered agenl.
Sonarure _ PO Colia der— el /-3] - OF

Signature, lyped or prinled nama af registered agent and btle © appRicabla. mslemﬂ Agent sighatie required when reisstating) AL
m
FILE NOwW!!! FEE 15_ $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e o O Delete i Clchange [ Addition
NAME HASAN, QADER NAME
sIET aneess | 150 VENETIAN WAY S ) ADDFESS
ciy S 7IP MERRITT ISLAND FL 32853 P—
i 8] O delere s [ change [ Addilion
NAME QADER, MAHMOULD NAMI
SIRFET ADpRrss | 150 VENETIAN WAY SIALE§ ADDRESS
CITY-S1-2IP MERRITT ISLAND FL 32953 ey sI-zip
it o [ taleie T N O cnange 7 Addition
NAME QUADER, ANAN NAM:
SIRET 1 ADDRISS | 150 VENETIAN WAY STRIET ADDIY S$
Cly-S1-2IP MERRITT ISLAND FL 32953 ClY ST-2p
e | O oetete i Ol change [ Adition
HAME NAME
SIRFET ADDRFSS STRIET ADDRESS
I Gy ST i
1ILE [ pelere i O change 3 Addilion
HAME NAME
SIREET ADDRESS STRIET ADDRESS
CIFY-SI-21P Gy S1ap
it 3 polete 1 [Jchange [ Addition
NAME NAME
SIREET AUDRESS SR T ADDIESS
Iy -s]-4IP Chy st-ze

12. | hereby cortify (hat the information supplied wilh this filing does not qualify for the exemplions conlainad in Section 119, Florida Statules. | lurthar cenlify thal the information
indicated on Lhis reporl or supplemental report is Irue and accurale and Lhat my signature shall have the same legal effect as if made undor oalh; that | am an officer or direclor
of lhe corporation or the roceiver or trustee empowered 0 execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block {1

it changed, or on an atlachment with an address, with all other like empowered.
of-.3, /\0_7

SIGNATURE:
RINTED NAME OF SIGHNING PFFICER OR DIRECTOR Dale Oaylere Prone #

SIGNATURE AN




