FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L81782 04-28-2004 90271 027 ***150.00

1. Entity Name

GOLDENR. J., INC.

Principal Place of Busingss Mailing Address 5 4 0 4 3 4 3 .

6355 NW 201 LANE 6355 NW 201 LANE . b

MIAMI, FL 33015 MIAMIL, FL 33015

> v NRANIE AL ARG AR
Suite, Apt. #, etc. Suite, Apt. #, ete, 01272004 Chg-P CR2E034 (10/03)
City & Siaie City & State 4. FEi Number Applied For

65-0200255 Not Applicable
@p Country Zp Couniry 5. Certificate of Status Desired [ §3.75 Addittonal
ee Requireg
=i 6.~ Name and Address of Clrrent Reg ed-Agent SIS SRR 7 Name and ‘Address of New Registerad Agent” -

Name

LEE, KENNETH H. :
6355 NW 201 ST LANE Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI, FL 33015

City FL I Zip Code

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

the cbligations of registered agent. =~ . . )
e K T L | YAy
SIGNATURE S@ [ r/ . /1 par

. 1 Signature, rped}nr printedt name of repistered agemnt gllamla # applicable. {NCTE: Registered Agent signature requisad whan reinstanng) DATE
- "FII.‘E‘NOW!I! ‘FEE IS $150,00 8 Election: Gampeign Financing $5.00 May Be
“After May 1, 2004 Fee will be $550.00 Trust Fund Coentribution, O Added to Foas
vl
10,7 QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |DP. (] belete [l [ change [ Addiian
NAME. LEE, SUSIEH. = o NAME
STREETADDRESS | 6355 NW 201 LANE STREET ADDRESS
GTY-§T-Z MIAMI, FL CITY-5T-2IP
TILE [ Delee TLE [C) Chenge (] Addition
NAME NAME
STRECT ADDRESS STAEET ADDHESS
oiTY-§1-212 CiTY-§T-2P
LE -~ - e - e ——- B - [0 pelete — TITE - . L. - ~[change . ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-212 CITY-ST- 2P
LE [ Delete TMLE [l Change [ Additign
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CTY-ST-21P
TiE v O pelete TLE O ¢hange £ Addision
e | N G
STREETADORESS | o . " ) STREET ADDRESS
oSt ST e e ool e e fomesme
e ' "7 Detete = =30 - | TTE s [ change [ Addition
MAMETTTTT T T T NAME - -
STREET ADBRESS § ] STREET ADDRESS B
GiTY-§7-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stattes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 1f

changed, ar on an attachme 5 addregsrwithpall other like empowered.
SIGNATURE: }MM L(?Q'U—/ Ye3/sy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIAECTOR Date Daytme Pnone ¥




