2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P97000085166
1. Entiy Name Apr 27,2006 08:00 AN
GOLDEN TIGER ENTERPRISES, INC. Secretary of State
Pnncipal Place of Business Mailing Addrass
2772 SOUTHWEST BTH STREET 2772 SOUTHWEST 8TH STREET
SUITE 202 SUITE 202
T
2. Pringipal Place of Business 3. Me_u.kng Address -
Suite, Api. &, elc. Suite, Apt. #, stc. - . 15t MOORE CR2E034 (10/05)
City & State City 4 Slate ' T | & FEINumber Applied For
65‘0?85631 —_hj0¥ Applicable
Zip Couniry 2 Country 5. Cerblicate of Status Desired 3 gg'gﬂsqﬁfgéﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name
%%-?%Eg@f'grh ST Strest Address {P.J. Box Number is MNat Agceplable)
¥202 —
MIAMI FL 33135 _ .
City FL I Zip Cade

8. The above named entity submits this statemert for the puipose of changing s regisiered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered ageni.

SIGNATURE - - . . Lo .. . P
Sigtaluze. typed or credted name of reg-sisred agant and 1l i appleabie $NOTE Rogstorad AGett srgraure requirad when rensiating) DATE

s mene,

FILE NOW!! FEE IS $150.GD .
After May 1, 2006 Fee Will Be $550.00 .
iiake Cheek. Payahle to, Florida Department of State

et L ) 9. Elgction Campaign Financing  $5.00 May Be
Trust Fund Contnbution. [ Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete HHE {3 Change (1 Adition
NAME Lk GERALD L HAML
STREET ADDRESS | 2772 SOUTHWEST 8TH ST, #202 SIRLET ADDRESS
Cry-81-2P IMJAMI FL 33135 CIFY-ST- 2P Cn00R0ssa5ng
v e .. -
Tl O Delete T 53&’133,-"1]!3‘“35‘3&23*32% Gk, 0000 Asion
HAME HAME
STREET ADDRESS STREET ABGRESS
CIY-8T-2IF ) CITY- ST 21P -
T [0 Datete me [ Change [ Addition
NAME NANE
STREET ADDRESS STRLLT ADDRESS
OTy-53-4F ClTy-51-21P R )
NIk 3 petete TE [ Change  [3 Aodition
RAME HAME
STREEY ADDRESS STREET ADGRESS
Ciry-S1-21p CiTY-57-21P S
TILE T pelote TILE O Crange 3 Adaition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
GltY.S1-21P CiTY-S1-21P -
HHE O Detese e (I Ctemge [ Addilian
NAME NAME
STRELY ADDRESS STREET ADGRESS
GiTY-ST- 2P oIy -S1- 2P
12. | hereby certify thal the informabion supplied wnzh :hss filing does not gualify for the exemplions comained in Section {13, Florida Statutes, 1 jurther certfy that the lniormauon
mdicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effec: as if magde under oath, that 1 am an officer or direclor
of the corporatton o the receiver or tiustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it shanged, or on an attachment with an ggidress. with all other fike gmoowered 30 'Y
- he é y
SIGNATURE: 2 % presilest €8 4 2 8884
SIGNATLIRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Dayline Phone #




