2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2007 08:00 A

DOCUMENT # P04000144167

1. Entity Name

GOLDEN SPIKE COMBINATION CATERING, INC.

Principal Place of Business Mailing Address
1971 NE 32ND ST. 1971 NE 32ND ST.
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE POINT, FL. 33064
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad of panted nama of registered agent and btle f kpphcable. {NOTE: Registered Agant signature raquired when reinstaling) DATE
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12. ! heraby certily that the information suppliad with this filing does not gualily for the examptions contained in Chapter 119, Florida Statutes, | further certify that the informaton
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal affect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empoweraed to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachynant with an address, with all other like empowerad.

SIGNATURE:

954-946-8349

Deytur Pnons #

ﬂ NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




