A ——————— 1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  PQO0000006926

1. Entity Name

GOLDEN TOUCH ENTERPRISES USA, INC.

01-09-2003 90101 043 ***

N

Mailing Address
1949 KNOLLCREST DR
CLERMONT FL 34711

Principal Place of Busingss

1949 KNOLLCREST DR
CLERMONT FL 34711

P

20
i

2
|

80003:
R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. | Suite, Apl. #, stc.

Jan 09, 2003 8:00 am
Secretary of State

150.00

IR

[0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 5 09 Applied For
. 6 ?5588 Not Applicable

Zip Counti Zi Countr T N o it

L P ountry ® ountry 5. Certificate of Status Cesired O $8.75 Additional

Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RAMC D' RAW Street Address (P.O. Box Number is Not Acceptable)
1949 KNOLLCREST DR '
CLERMONT FL 34711

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ! am farmliar

the abligations of registered agent,

with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tills if applicable. {NOTE: Registered Agent signalurs reguired when reinstating} DATE

- Make Ch‘eck Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00 .

9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 e lon —ampaign Fnancing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. 3 OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE PD [ peleie MLE [ Change [ Addition
NAME % RAMCHAND, MR. B NAME
stReeT ApoRess | 508 S. MILITARY TRAIL STREET ADDRESS
uri-st-zr | DEERFIELD BEACH FL 33442 CIY-ST-2P
TITLE 0 [ pelete TITLE [l change [ Addition
NAME RAMCHARD, RAVI NAME :
STREET ADDRESS | 1948 KNOLLCREST DR ' STREET AUDRESS
CHTY-S7-21P CLERMONT FL 24711 - T CITY-ST-2iP - -t
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-ST-21P
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST 2P CITY-§1-2IP
TIE [ elete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T- 7P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

doeg not qualify for the exemption stated in Section 1 19.07(3)(1}, Florida Statutes. | further certify that
accurate and that my signature shall have the same fegal effect as if made under cath; that | am an o
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

er like empowered.
Tav & foo.  HYo)-4i92

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report 1s true an
of the corporaticn or the receiver or trustee empowered o
changed, or on an attachment with an address, with all oth

SIGNATURE: A-Z\RILE7URE RAL B Moo Sy s

the information
fficer or director
10 or Bleck 11 if

- 4633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phong #

o ——

Avs

CR2ED34 (10/02)




