2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT. . _ _ Mar 30, 2005 08:00 AM

DOCUMENT # P02000090568 Secretary of State

1. Entity Name
GOLD'N DESIGN, ING.

Principal Place of Business e "Mailing Address

38955 |0G RD 3955 J0GRD
LAKE WORTH, FL 33467 _ LAKE WORTH, FL 33467

et (ARG

i;:‘ W’“@g‘z Wﬂmﬁ}ﬁ%@ 03022005 NoGhg-P  CR2E034 (10/03)

DO NOT wthE N THIS SPAC [

470885017 Not Applicable

O $8 75 additional

5. Cerlificate of Status Desired Fea Required

6. Name and Address of Current Ragistered Agent

AT o . DO NOT WRITE
POMPANO BEACH, FL 33080 [N TH|S SPACE

o

T -

8. The above named entity submits this statement for the purpose of changihg its registered oﬁ’ ca of reglstered agent, or bolh In tha State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Il — ——— .. -
Sianaturs, typsd or prinied name of registarad agent end iide ¥ dpplicatla, NOTE: Raghsiersd Agort signelure required when reingtating) DATE
FILE NOWI FEE IS $150.00 9, Eleciion Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O Added to Foes
10. ’ “OFFICERS AND DIRECTORS _ |
TITLE P
NAME DHARAMDEO, SHAMSHA

STREET ADDRESS | 6841 N.W. 6 CT,
CITy-57-2F MARGATE, FL 33083 L B e e Zr[,
— = e FIREERHC It LKA

TITLE T I
NAME DHARAMDEQ, DARSHANAND
STAEET ADDRESS | 65841 N.W. 6 CT, . . .
CIe-7-78 MARGATE, FL 33063 . T N

TITLE v
HAME DHARAMDEQ, ANAND
STREET ADDRESS | 6841 NW. 6 CT R

s | s eeT Dd'""NOT WRITE

e s " | IN THIS SPACE

NAWE DMARAMENDEQ, DEVANAND
STREET ADDRESS | 6841 NW. 6 CT.
CHTY-$7-2P MARGATE, Fl. 33063

TITLE D

HAME SINGHAL, LALITA
STREET ADDRESS | 6841 N.W. 6 CT. B RN ; 1
CITY-ST-0P MARGATE, FL 33063

TTE

NAME o AW T um T E " n . 1 :_'
- pRMORPY o d e S S Eg

STREET ADDAESS Wroail £ AR

CITY- §T-71P o :[TW%IL o

12, | hereby cartif ‘K that tha information supplied WIth this fiiing does not qualify for the exemnption stated in Saction 119, 07?3)(]) Florida Statutes, 1 further certify that the :nformat:on
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar directar
of tha corporation or the receiver or trusiee empowerad a fhis report as raquired by Chapter 607, Flarida Statutes; and that my narne appears in Block 10 or Biock 11 if
ehanged, or on an aftachment with an address, with afother like dnpowered,

SIGNATURE: st 0.0 7% g/ as”

IGNING OFFICER OB DIRECTOR Dats

AND TYPED OR PRINTED NAME Daytime Fhone #




