_ 2005 FOR PROFIT CORPORATION |,
ANNUAL REPORT (AR)

DOCUMENT # F96000005841

1. Entity Name

GOLDCON ENTERPRISES, INC.

e

NEBENTE
1 |l FILED
L F28 09 g 2005 08:00 AM

cretary of State

= - = [

P o oo

Principal Place of Business

136 BELVEDERE PLACE -
PONTE VEDRA BEACH FL 32082

Mailing Address
136 BELVEDERE PLACE
P.0. BOX 3615

PONTE VEDRA FL. 32004-3615
Sulte, ApL ¥, etc. o Sufte, ApL #, et ' 15t MOORE CR2E034 (10/04)
City & Stale — Ciy & Stats - 2. FEI Number Applied For
e — L 59-3395676 Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Dasited d $8.75 A.ddi!tona.l
o L i Fee Required
6. Namg and Address of Currant Registerad Agent s 7. Name and Addrass of New Regisiered Agent .
MName
KAHN, PAUL G

136 BELVEDERE PLACE
PONTE VEDRA BEACH FL 32082

:

Street Addrass (P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

8. The above named entity submits this statement for the purpese of chang'mé its registered office ¢r registered agent, or bath, in the Staté of Florida, | am familiar with, anci accept

the cbligations of registered agent.

SIGNATURE

Sgnalure, typed or printed name of ragislarad agent and ik if apphcable

{NGTE Ragstared Agent signatura tequiiad when ienstaing)

FILE NOW!! FEE IS §15000 ..

After May 1, 2005 Foa Will Be $550.00

Make Check Payable to Florida Departiment of State

TATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contibutien. [T Added to Fees

",

10, _ OFFICEBS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1M FD [ Defete 113 [ Change  [J Addition
NAME KAHN, PAUL NAME LAnN0227955

CTREE] ADDRESS | 136 BELVEDERE PLACE STREST ADDRESS 02/14/05-80013-025 150,00

OrY-sT-IP - {PONTE VEDRA BEACH FL 32082 . CIIY-S1-2p )

HILE ] Delete TTILE {J Change ] Addition
NAME NAME

STREET ADDRESS SIFEET ADDRESS

CITY- 57-2IP ) Cry-S1-2p

me O pelete NTLE [J Change  [] Addition
NAML MNAME

STRECT ADDRESS STREFT ADDRESS

CITY-S7- 2P L . CInY-S1-IF

WitE T pelete 1ITLE [C] Change  [TJ Addilion
NANE NAME

STRELT ADDRESS STAFET ADDRESS

CiTY-§1.2P . fomsize

0114 ] pelete URE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oY -S1-2P i . ot

AlE 3 etete nig ) Change [ Addition
NAME NAME

STREET ADDRESS /‘\ STREEY ADORESS

ol1Y-57-2ZIP L J.._”’_ i CITY-ST- 20

12. [ hereby certim that the informa}{ﬁn supipali
indicated on this report or supgiemental
of the corporation or the receffer or tru
changed, or on an attachmeglt with a

SIGNATURE:

S eMpo
ddrass

d with this fling does not qualify for the exemption stated in Section 119.07(2)(i), Fiorida Siatutes. 1 further certify that the information
port is trge and accurale and that my signature shall have the same Jegal effect as if made under cath, that | am an officer ar director
red to execute this report as required by Chapter 607, Florida Statutes, and that my name appeats in Black 10 or Block 11 if

all ether like empowered.

415.277-70677

EIGNATURE ANB.TYPED GR PRINTED NAME RF SIGRING GFFICER OR DIRCCTOR

'dmlq S
) r i Date

Daytme Phone #



