2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H43055

1. Entity Name

THE GOLDEN LANTERN, INC.

Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90120 009 ***150.00

Principal Place of Business o Mailing Address vuUuUwUUT 2
3607 37TH ST. WEST 3607 37TH ST. WEST
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
s FrTES v R RIRTRARER A
Suite, Apt.-#, atc. Suite, Apt. #, elc. 03022005
City & State City & State 4, FEl Number Agpplied For
59-2531716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M gi'ggq:;gs;“onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAM, LAl YIU

Name

3607 37TH STREET WEST

Streat Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registered agent anc title if applicable. {NOTE: Regislerec Agent signalurd required when reinstating) DATE
T FILE'NOWIN FEE 18 $150.00 | - ~9~Election Gampaign Financing - -— —$5:00 MayBe | —— ——— — — —— ¥ =~
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE BP E1 Delete TME [ Change [ Addition
NAME TAM, LA} YIU NAME
STREET ADDRESS | 3607 37TH ST. WEST STREET ADDRESS
CITY-ST-21P BRADENTON, FL CITY-ST-2IP
TITLE o3 % Delete TITLE [ Change [ Addition
NAME NOFUNOWE NAME
STREET ADDRESS | S4GS-15TH-AVENDIE-WESTF— STREET ADORESS
CITY-§T-2iP BRADENTONFE—- CITY-ST-21P
TITLE DT [ Delete TITLE [ Change [ Acdition
NAME JOA, FUN KIEN NAME
STREET ADDRESS | 5105 MANATEE AVENUE, W STREET ADDRESS
CITY-5T-2IP BRADENTON, FL CITY-S1-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS | _ N ] L o STREET ADDRESS
Ciry-Sr-zpp T cmy-star T e e e L Sl == =
TITLE (7 Delete TIE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ patete TLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation ar the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR@ %@— @ 3205
SIGNATURE AWG D OR p?fu ED NAME OF SIGNING OFFICER OR DIRECTOR Dse  © Daylme Phone &




