2004 FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P03000111380 Feb 06, 2004 08:00 AM
1. EnityTeme Secretary of State
GOLDEN GLOBAL MANUFACTURING, INC.
Principal Place of Business — i\ﬂailing Address
3587 VEROMICA SHOEMAKER BLVD 3587 VERONICA SHOEMAKER BLVD
FORY MYERS, FL 33916 FORT MYERS, FL 33918
T AUV OA e
Suite, Apl. #, etG. Suite, Apt. #, etc, MOORE CR2EQ34 (11/03)
City & State — ity & State — 4. FEI Number Applied For |
Mot Applicable
Zip Countty Zn Country 5. GCertificate of Status Desired O ?eae'gesq lﬁfed;m”a]
6. Name and Address of Current Registered Agém T ' 7. Name and Address of New Registered Agent ' }
Name
g‘SOS%DEEIﬁgVI\Illl_éEgHOEM AKER BLVD Street Address (P.0. Box Numberr is Nat Acgeptable)
FORT MYERS FL 33916 S
City FL 7ip Code

8. The above named entity submits this statement for the purpose of changing 1S registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE - » T . . : : e
Signatura. yRed of prnted nama f cegistarad agant and tille i applizakle. (MATE Registerad Agent Sgralurs reouted when iensiaing) DATE
FILE NOW!I! FEE IS $15000 . _ _ _
- : NSRRI 9. Elect " i
At hy 1, 2006 s wil bo $55000. Gty Compatoares 1 $5.00 ey
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE p 1 Delete TILE UOGOOO0SEEED [ Change [ Addition
e O o . e 02/06/04-B0143-013 150.00
STREET ADDRESS | 3587 VERONICA SHOEMAKER BLVD STRAEET AGDRESS ' -
Y- 81- 2P FORT MYERS FL 33818 ] o f umestze ] ) L
TIE ] Detete THiE Clchenge  [T] Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T- 1P
TITLE [ Delete s [ Change [ Addition
NAME NAME
STRFLT ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-5T- 2P
THLE [ Deiete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2P o CITY-57-2P o
THTLE O Delete WILE [3Change [ Addition
NAME ¢ HANIE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) GITY-57-ZP o ] o
TIVLE 3 pejete TLE [Jcrange  [3 Addilion
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P BIFY-$T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver ar trustee empowerad ta execute this report as required by Chapter 807, Florida Statutes, and that rmy name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all ot red
SIGNATURE: _— =~ L -oF-0F  239-377-9/4[

SIGNATORE ANG TYPED

Nﬁ)«dﬂyf_ﬂdﬁms OFFICER OR DIHECTOR



