FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

P g.wCNUmQA ENT #P05000126646 05-03-2006 90244 030 ***150.00
. I al
GOLDEN CAPITAL, CORP.
Principal Place of Business Mailing Address
3191 MARSHFELD PRESERVE WAY 3191 MARSHFIELD PRESERVE WAY .
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
S v R0 R TRGATATI W
Suite. Apt. 4, etc. Suite. Apt. 4. elc. 03132006  Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEl Number Applied For
2D - 34697 ? { [ Not Applicable |-
i i { .
Zip Country zp Country 5. Certificale of Status Desired -D_(Eg'ggi&:’;;m"a"
6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
PEREZ, ANGEL R -
3191 MARSHFIELD PRESERVE WAY Street Address (P.0O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
. ‘_-.':‘ i :
. City FL I Zip Code

8. The above named entity submits this sta}‘(emem for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obiigations of registerec agent.

s

SIGNATYRE 4
“7 - LSignature, lyped of printed name of registared agent and tie i applicable, {NOTE: Reg:siersd Agent signature required when reinslating} DATE

o WA
‘FII.'E NOWII FEE IS 5150.00; "2{ 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee willl be 5550__-00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE O Crenge [ Addition
NAME PEREZ, ANGEL R NAME
STREET ADDRESS | 3191 MARSHFIELD PRESERVE WAY STREET ADDRESS
CITY-51-2P KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE 3 oelete TITLE {J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 21
TILE [ Delete TITE O Chenge  [J Addition
NAME  _ _ R NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CirY-SI-21P
TiTLE L Delete TmE [ charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TLE 0O petete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-S7-TP CiTY-51-2IP

12. [ hereby certify that the information supplied with this Iiling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenal report is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or fruslee srppoWared e

! @ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with #n addre{s, with a

50 dn7- 32402/

SIGNATURE:/)‘(' (ICNA / - 932-402,

SIGNATURE AND TYPED ov-fmrio NAMBDF BIGMING OFFICER OR DIREGTOR [




