wh, ) 0

2004 NOT-FOR-PROFIT CORPORATION: FILED

ANNUAL REPORT (AR) - Aug 09,2004 8:00 am

DOCUMENT # N01000001154 Secretary of State
1. Entity Narme 08-09-2004 90010 041 ****p] 25
GOLDEN STREETS, INC.
Principal Place of Business Mailing Address
} 21:0 SOUTH BOULEVARD } :éo SOUTH BOULEYARD 4 4051 ) 60
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
T
Suite, Apt. #, etc. — . Suite, Apt. #, etc. MOORE CR2E07 (4/04)
City & State City & State : 4, FEI Number Applied For
65-1104100 Nol Applicable
<P Country e Couniry 5, Cerlificate of Status Desired [ $8.75 Aqitional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHASE, GANDRA : :
140 SOUTH BOULEVARD #C Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing iis registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept

{he obligations of egi:lstered agent. Me ah @h =3 ‘
SIGNATURE ( QA;M %4 9 30 LL

SlgMatire. typed of prinied name of regrstered agent and litls i applicanie. (NOTE: Regisiered Agent signature required when rensatating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, . DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ delste THLE 1 change T Acdition
NAME CHASE, TAMMI NAVE
STREET AnDRESs | 1246 BRACHTON AVE STREET ADDAESS
ory-sr-2p |LOS ANGELES CA 96025 CITy-ST-2IP
T D [ Detete e ' [) change [ Additon
NAME DE COITO, CAROLYN NAME
STReET AnDRESS |26 HOWARD STREET STREET ADDRESS
CITY-ST-7IP HAVERHILL MA 01830 CITY-ST-2IP
TLE D O peiste e [l Change 3 Acdition
NAME FUSCHETT, MARILYN NAME
STREET ADDRESS | 5510 BARNSTEAD CIRCLE ] STREET ADDRESS )
b oy e e e ] * a . P i =
cmy-s1-zp  |LAKE WORTH FL 33463 : CITY-ST-2IP
TILE D O3 delete TITLE [ change ] Addition
NAME CHASE, SANDRA NANE
streeT ppaess | 140 SOUTH BLVD #C STHEET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-7P
D -
TTLE . O Delety TITLE Change [ Addition
it TAYLOR, GEORGENE e e 3 e ’
sTReET apREss | 11242 NW 14TH CT STREET ABDRESS
orv.stae  |PEMBROKE PINES FL 33026 CI-ST-7P
TLE ' ] Detete ME O chenge ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY- 57-21°

12. ! hereby certify that the information supplied with this filiﬂg does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. 1 further certify that the information
indicated on this feport of supplemental 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
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered ‘56 ]

SIGNATURE: _ O 0Qndra c 7, A hnara
% SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR

Date Dayime Phone ¥




