2005 FOR PROFIT CORPORATIEN
ANNUAL REPORT

DOCUMENT # 599568

1. Entity Name
GOLDLINE PROPERTIES FLORIDA, INC,

Mailing Address

4400 BISCAYNE BLVD
ATTN: CAROLE 1. AMSTER
MIAMI FL 33137 US

Principal Place of Business

4400 BISCAYNE BLYD
ATTN: CAROLE |. AMSTER
MIAML FL 33137 US _ .

FILED
Jan 20, 2005 08:00 AM
- Secretary of State

AVINERAREARTIENRIETWTAN

DO NOT WRITE IN THIS SPACE

01062005 Na Chg-P CR2E034 (10/03)
4. FE} Mumber Applied For
65-0323421 Not Applicable
o . $8.75 Additiona
5. Certificate of Status Desired [ Fos Reguired

&, Name and Addrass of Current Rogistored Agent

RUBIN, STEVEN D
4400 BISCAYNE BOULEVARD
MIAMI, FL 33137

DO NOT WRITE
IN THIS SPACE

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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE - ———— _
Signature, typed or prinlad name of registered agent and title If apphoatls. {N2TE Regislered Agent signature required whn relnstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 wMay Bs . s
After May 1, 2005 Fea will be $550.00 Trust Fund Cantritution. Added to Fees UDHDED }B?s_‘
4 OtAP4 RS-RON0T-01S 150 00

10. QFFICERS AND DIRECTORS ] __ L,

TILE DpP

NAME BEIER, THCMAS E

SIREETADDRESS | 4400 BISCAYNE BOULEVARD

CITY-$T-2ip MIAMI, FL 33137

TIMLE D3 - - i -
NAME RUBIN, STEVEN D

STREETADDRESS | 4400 BISCAYNE BOULEVARD

CITY-ST-2IP MIAMI, FL 33137 . .

TILE TVP - T T . .
NAME UPPALURY, RAO

STREET ADDRESS | 4400 BISCAYNE BOULEVARD

CITY-5T-21P MIAMI, FL 33137 . - DO NOT WRITE
TILE AS

NAME NATION, MARIANNE H IN THIS S PACE
STREET ADDRESS | 4400 BISCAYNE BGULEVARD

CITY-5T-2IP MIAMI, FLL 33137 o - - - -
TRLE - -

NAME

STREET ADDRESS ,

CITY-ST-2IP

e ’ i o

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify thet the infarrnation supplied with this filing does not qualify for t_h_e'éxémptlon stated in Section 119.07(3))), Florida Statutes. | further ceriify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver 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 if

changed, or an an aitachment with an address, with all ather like empowered.

SIGNATURE:

(il a5 3552y

E AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

I e SRS TN} fbin

Bato Daytime Phone #




