) , FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J91548 Secretary of State
01-31-2005 90074 040 ***150.00

1. Entity Name

GOLDEN FIVE STAR ENTERPRISES, INC.

Principal Place of Business Mailing Address
% LYNNE M. GOLDEN % LYNNE M. GOLDEN
17569 CHARAWCOOD DRIVE 17569 CHARNW0OD DRIVE 50008711
BOCA RATON, FL 33498 US BOCA RATON, FL 33498-6427 US AH 1 :
T s A E O R R ECA RO e
Qo1 N-E. 4o™ Court
Suile, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FE] Number Applied For
Oakland Purk , Florido 592838491 Not Applicabie
Zip_b 3 3 3 L’» COU&WS A_ Zp Country 5. Certificate of Status Deswed | gg'z?qﬁ:gmw
6. Name and Addresa of Current Registerad Agent 77 Name and Addrass of New ReglslaradAAgam

Name
LYNNE M GOLDEN
17569 CHARNWOOD DRIVE Street Address {P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33498

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 obligations of registered agent.

SHKENATURE :
Signature, typed or printed name of registansd agent and titke t Apghcable, (NOTE: Registonad Agont oqurired when 1) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ petete TMLE [Jchange [ Adttion
NAME GOLDEN, LYNNE M. NAME
STREET ASDRESS | 17569 CHARNWOOD DRIVE . STREET ADDRESS
CIIY-Si-2P BOCA RATON, fL Cry -ST- 2P
me vSD " 3 Detete TTLE Dcrange ] Addition
NAME GOLDEN, JAY S. NAME
STREET ADDRESS | 17569 CHARNWOOD DRIVE STREET ADDRESS
CTY-§T-2° | BOCA RATON, FL CITY-ST-2P
TmE 1 Delete TME [Jchange [ Addition
NAME ) NAME
STREET ADDRESS | - - - STREET ADDRESS - Ce - -
CITY-ST. 2P CITY-SF-aP
TME 1 pelete TME [Jchange ] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CoTY-S1-ZP
TITLE O oeiete NE [Jcheige [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-si-zP . CIvY-51- 2P
TE O pelete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P ER CITY-ST-2P

12. 1 hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florica Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other ke empowered.
SIGNATURE: %————‘ Lyaue M Golden '/wﬁ» C 4iY-Tr-1m722
Date

?wanmonpmnmsosssmohmonummn Dayiime Phane K
I AV




