FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 344261 03-03-2004 90016 021 ***150.00

1. Entity Name

GOLDEN RENTALS, INC.

Principal Place of Business Mailing Address BIVLUNMUL

3680 S.E. DIXIE HWY P.0. BOX 31262

STUART, FL 34997-5247 PALM BEACH GARDENS, FL 33420-1262 US

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ste. Suita, Apt. #, atc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbser Applied For

59-1402620 Not Applicable
w Country e Country 5. Certilicate of Status Desired [ ?eae-.gesqtﬁ?adc.:t-igfal ]
—mree - 6. Name and Address of Current Registered Agant  ~ 47. Namek arnd Address of New Reglstered Agent

Name

GOLDEN, NORMAN

6 ALSTON RD Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDEBS, FL 33418

City FL I Zip Code

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

SIGNATURE :
Signaturs, fyped of printed name of registered agent and title if applicable. {NOTE: Repistered Agent signature raquired when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will bo $550.00 Trust Fund Contribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ pelets TILE [1 Change [ Addition
NAME GOLDEN, HARVEY MARK NAME
STREET ADDRESS | 643 RIVERSIDE RD STREET ADDRESS
CiTY-ST-2P N PALM BEACH, FL CITY-ST-219
TITLE PD L] Delets TIME O change [ Addition
NAME GOLDEN, NORMAN NAME
STREET ADDRESS | 6 ALSTEN ROAD STREET AUDRESS
Civy-$T-21P PALM BCH GARDENS, FL 33418 CITY-§T-2IP
THTLE O Delete TILE Ol change [ Agcition
| omame | . - s — - N name - ST - s
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . Ty -ST-2IP
TITLE 3 pelste TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-2IP CITY-ST1-2IP
TILE O elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 Ty -ST-ZP
TILE £ Delets TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS |. . __— . . STREET ADDRESS
CITY-5T-2IP A CITY-5T-2P

12. | hereby certify that the infofr ation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or Supplemental report is true an urate and that my signature shall have tha same lagal effect as f made under oath; that | am an officer or.director
of the corporation or the régcdiver or trustee empoweragtfo 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 altac })}7/09 B &/ /- é&-/q;2._)‘

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Dat Daytvne Phone #
v




