FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 344261 04-18-2005 90564 026 ***150.00
1. Entity Name
GOLDEN RENTALS, INC.
Principal Place of Business Mailing Address
3680 S.E. DIXIE HWY P.0. BOX 31262
STUART, FL 34997-5247 PALM BEACH GARDENS, FL 33420-1262 US 20036275
S v s RO R GRS
Suite, Apt. #, ete. Suite, Apt. #, ete. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
, 59-1402620 Not Applicable
Zip Country e T | County - 5. ée;ﬁﬁcata of :?.'tat:s-i De_;red I:I '§B.75'A‘ddﬁional
e@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDEN, NORMAN
68 ALSTONRD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDEBS, FL 33418
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o peinted name of registared egent and (e il apphcable. {NOTE: Registered Agent signeture required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. K OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . O Delete TIME [Dchange  [J Addition
NAME GOLBEN, HARVEY MARK NAME
STREET ADDRESS | 643 RIVERSIDE RD STREET ADDRESS
GITY-ST-7IP N PALM BEACH, FL CIY-§1-2iP
TITLE PD O peete ‘| e O change O Addilion
NAME GOLDEN, NORMAN NAME
STREET ADDRESS | 6 ALSTEN ROAD STREET ADDRESS
CiY-51-7iP PALM BCH GARDENS, FL 33418 CITY-S1-2iP
Tme Ooetete " TinE e o o O chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-$1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP : ) CIrY-31-2IP
TITLE T O pelete TIME [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hgrety certify that the informpiti L-;supplied with thjafMgdoes not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplgnental report is #ue andA¥cfrate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recqiyeffor trustee empgweregfyd oibrute this report as required by Chapter 607, Florida Statuges; a7mal my nams appears’in Block 10 or Block 11 if

changed, or on an attachment wih an address ke empowered,
—
2P0y st/-43)
Date DWQ\Hgne *

SIGNATURE:

SIGNATURE AND TYPED OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR

4 7 15



