2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Ent;t;i Name

GOLDWATER REALTY VI, INC.

DOC UMENT # P29000020982

Principal Place of Business

1766 BAY RD.
MIAMI BEACH FL 331 39

Mailing Address

PO BOX 180816
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, ApL. #, etc.

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90269 028 ***150.00

WEUIUUNY

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appfied For
65-0947814 Not Applicable
Zie Country zp Country 5. Certificate ot Status Desired 1 $8.75 A.dditional
Fee Required
6. Name and Address of Current Regmtered Agent 7. Name and Address of New Registered Agent
e [ T - i - Name =- —_— e m e . U e e
FEEHE, ZALMAN Fﬂl/@ Zatmod

1801 WEST AVENUE
MiAM] BEACH FL 33119

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations 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 tamiliar with, and accept

Signature, typed or printed name of registered agont and titk If appiicable.

{NCTE: Registered Agent signature reguiradl when reinstating)

DATE

Trust Fund Contribution,

8. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS.’CHANGES TO-OFFICERS AND DIRECTORS IN 11

TLE PTD I Delete TILE [Jchange [ Addition
NAME FELLIG, ZALMAN NAME

STREET ADBRESS | 1801 WEST AVENUE STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-21P

TiME V8D O pelete TITLE [J Change [ Addition
NAME FELLIG, SOLOMON NAME

STREET ADDRESS 1801 WEST AVENUE STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP

me - [E — ) O petee” ~—— § TTLE e . o+ ow o[JChange . [ Acdition.|.
WE : . T . — B R . m——— - v e

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [J Delete TITLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7P

TILE [ petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

THILE Dioelte HLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-5T-21P

indicated on this report g
of the corporatlon or t’ne

,

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

% pplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
REmavith AT dress/ with all other like empowered.

SIGNATURE “‘L WOk T

me/ % ,wc /% ‘;é%‘i“’ ﬁu’é’}!— /17

FHE AMB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Daytima Phane #




