2005 FOR PRGFIT. CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 08:00 AM
DOCUMENT # 633975 Secretary of State

1. Entity Name
GOLDEN EYE CORPORATION

Principal Place of Bysiness  ~ T Maﬂing_Address
4610 SW 166 AVE 4610 3W 166 AVE
FORT LAUDERDALE, FL 33331 FORT LAUDERDALE, FL 33331

— — AT ENETH R A

03082005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T Apiea For

59-1928073 Not Applicable
" . $8.75 aditional
5. Certificate of Slatus Desired O Fee Required

5. Name undi\ddréss_ of i‘:ﬁfze_n_t Reglistered Agent

Eg%'ol-g\ﬁvaG%A/k\ﬁg - _ - -~ DO NOT WRITE
FT. LAUDEDALE, FL 33331 IN THIS SPACE

8. The above named entity SGBmits this statement for the purpose of changing lts reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE S — — S — — —
Signalu'e, typed or printed name of registarad agari!t and ik if apploabla {NOTE Rogistarad Agant signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.inancing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS T
THLE PD T
NAME BELLMAN, RALPH :
STREET ADDRESS | 4610 SW 166 AVE . _ L UBNDOCPR4 192
erv-st-zp | FT. LAUDERDALE, FL 03216,/ 05-80005-020 150,00
TILE
NAME
STREET ADDRESS
cy-Sr-ne
TILE oo, T
NAME

sz DO NOT WRITE

o IN THIS SPACE

STAEEY ADDRESS
Gty -8T7-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIRLE

NAME

STREET ADDRESS
ClTy-57-2IP

12, | hereby certifz that the information supplied with this filing does hot qualify for the exemption stated in Section 119.07%3)(0. Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blagk 11 if
changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE; ©3-/4-68 PsY. S5 oY 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytire Prane ¢




