2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P83000033413 _, Secretary of State
1. Entty Name 03-04-2005 90086 004 ***158.75
GOLDEN LAND, INC.,
Principal Place of Business Mailing Address
12390 HWY 70 WEST 12390 HWY 70 WEST 4UULbogdd
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972
us us
Suite, Apt. #, ete. Suite, Apt. #, elc. - 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
65-0409627 , Not Applicabis
Zip Country e Country 5. Certificate of Status Desired Iz/ ?i';‘,g;rd:;"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
_ ] — - - Nama - = - -
g:gg%NWJ#J 6A()NS$ABLO Streat Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
~—1he obligalions of registared agent.

———— - = =

SIGNATURE

Sugnature, yped o prnied name of regrsiared agen and Lia if applcable (NOTE: Regrstored Agonl siongalne regured whan 1ensiaing) DATE
FILE NOW!I! FEE1S$150.00'
After May 1;:2005.Feo Will Bo'$550.00.:-
ke Check Payable to Florida Departmentof S

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. - OFFICERS AND IjIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD O Delets TTLE P @Change [ Adcition
NAME CALLE, JENARO oy g5 Coue —lenao
STREET ADURESS | 8420 NW 160 ST smeTiomRess | A2ZA0 oy 7O Lo,
ciy-si-zp - [QKEECHOBEE FL 34972 CITY-ST-2P OvEEC O Bers L Bag72. ‘
TITLE vD [ Delete TITLE viD Mange 7 Addition
NAME CALLE, ANA MARIA NAME Care, Ao Mo
STREET ADCRESS (8420 NW 160 ST STREET ADDRESS 2390 \r\u—n—' 7o .
ory-si-zP | OKEECHOBEE FL 34572 CITY-ST-2F Owsecnoges &l 2as5712 )
THILE STD O petete T3 TN Eft,(nange [ Aadition
NAME CALLE, ROSA HELENA NAVE Caue, Posa evean
T STREETADUHESS TB420'NW 160 5T e A m-ﬁ*ﬁﬁ‘i\m' T S
cry-si-F | OKEECHOBEE FL 34972 CITY-ST-21P O crtwmte (M =asi72
e | MD 1 Delete TILE e O Change [ Addition
HAME GAITAN, JUAN PABLO NAME Cr o ToeD, —AN [EN
SIREET ADDARESS (8420 NW 160 ST STREET ADDHESS A2 BAOD V\\.u._‘ O W EXS
ory-st-zp - |OKEECHOBEE FL 34972 CIry-st-zp O el AT 2CE Q\ RANTA.
TE 3 pelete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§1- 2P
TIiLE [ Delete TLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET AQDAESS
CTY-ST-7IP CITY-S1-2P

12. | hareby certify that the information sueptigthyith this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes, | further certify that the information
indicated on this repert or supplem#ntal repont 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
of the corporation or the receiver 4 trustee enjpowered to execute 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 an addregs, with all other like empowered.

S R 5
SIGNATURE AND

- )

s \ L X
TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dale Daytme Phona #




