FILED
2004 FOR PROFIT CQRPORATION Jul 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06382 sy | 07-08-2004 90187 032 ***150.00

1. Entity Name |
GOLDEN GATE INTERNATIONAL, INC.

Principal Place of Businass . Mailing Address - o " . 44047469

C/0 PAI-CHUN LIAQ P.0. BOX 1807
4949 INTERNATIONAL DRIVE, #FC3 OCALA, FL 34478-1807 US
ORLANDO, FL 32819

Suite, Apt. #, etc. ) Suite, Apt. # etc. 04222004 Chg-P : CR2EG34 (10/03)
City & State City & Staie 4. FEI Number Applied For
. 59-2980825 Not Applicable
. -l i - FA] < I SO P ] - D e - = BR-TH A
ap. R L P Louniry 5. Certificate of Status Desired ] §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIAQ, PAI-CHUN

8183 LAKE SERENE DR. Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32836

City FL f Zip Code

8, The ahove named entity submits this staterent far the purpiose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE lz_ﬂ'v"/)z,%:uu 4 / 2y / 27

Sgnature., tyaed or printed name of registered agent and wtie § applicable. ) (NOTE: Regyistered Agent signature régured when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Elecson Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus: Fund Contribution. [ Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST ’ 7 Delete TILE [Gehange 7§ Addition
NAME LIAQ, PAI-CHUN NAME
STAEET ADDRESS | 8183 LAKE SERENE DR. STREET ADDAESS
GTY-ST-ZP ORLANDOQ, FL 32836 CITY-ST-2IP
TTLE 1 Datete TITLE {5 Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Gy -ST-7IF : CITY-ST-7iP
TITLE - T ) ] Delere ™ e : - ~ "T[C¥Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST1-ZIP
TmE 1 Detete TRLE [T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 7P CITY-8T-ZIP
THE 3 Datete TME [GChange 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE : 1 belete TILE : - fiChange  i_] Addition
NAME .- ‘ . NAME . .
STREET ADDRESS STREET ADDAESS
CiTY-51-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 115 D?ga)(i), Florida Siatutes. 1 further certify that the information
indicated on this report or supplemential report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an efficer or directer
of the corporatian or the receiver of trustee empowered 10 execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all other, empowered.
-
SIGNATURE: ( = ﬂﬁ"‘ - PAI-CHUN.LIAQ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #




