2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # L81782

1. Entity Name
GOLDENR. J., INC.

ecretary of State

04-18-2005 90573 038 ***150.00

Principal Piace of Business

6355 NW 201 LANE
MIAMI, FL 33015

Mailing Address

6355 NW 201 LANE
MIAME, FL 33015

20036713

2. Principal Place oi Business

3. Maling Address

(AR A

Suile, Apt. #, ete.

Suite, Apt. #, etc.

03292005 Chg-P CR2ZEQ34 (10/03)
City & Slaie City & State 4. FEI Number Applied For
65-0200255 Not Applicable
Zip Country Zip Cotintry it $8.75 Additional
5. Cedtificate of Status Desired = Feo Required
— ~--  ~-§- Name and Addresa of Current Reglstered Agent—— g =~ -~ =<7 Name and Address of New Reglstered Agent ™ T T T 1”
Nama

LEE, KENNETH H.
6355 NW 201 ST LANE
MIAMI, FL 33015

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

City

FL I Zip Code

8. The above named entity submits this staiement for the pumpese of changing its regisiered affics of registered agent, ar both, in the State ¢of Flarida. § am familiar with, and accept

oz

the obligations of registered agent.

£ I/-:/J_(//

SIGNATURE

e, !,?ﬁor penien name of regstared agent and W § appicabie,

(NOTE: Regsiened Agent sonaie requred when ransuaungy

4 hsfoS

[ 5

FILE NOW!!! FEE IS $150.00 9. Efection Carnpaign Financing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Trust fund Condribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE Dp [ pelate e [Jchange [ Addition
NAME LEE, SUSIE H. NAME
STREST ADDRESS | 6355 NW 201 LANE $i5EET ADDAESS
GiTy-§T.20 MIAMI, FL oITY-5T-2IP
TILE [ oelee TMLE [J Change ] Addition
RAME HAME
STREET ADORESS STREET ADDAESS
CiTY-§7-2° CITY-ST- 2P
TILE e B Olpelee - Y ame  __ ~ . [ change  £7] Addisfian
HAME NAME. N ’
STREET ADDRESS TREET ADDASSS
Cilv-51-21P CifY-S1- 2P
finLs ] Delee TILE [T Change 7] Addision
HAME HAME
STREET ADDRESS STACET ADDAESS
CifY-§3-&P CI7y-51-2IP
I 3 pelze i [ Change 1 Additian
NAME NAME
GIREET ANDAESS STACE? ADDAISS
CITY-§3-2F 7Y -51-219
M [ pekeie me [Jthange ) Addition
NAME NAME
STREET ADDRESS STAEET ARDAESS
Y- CITY-ST- 2P

12, | hereby cenifx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further cenify that the information
indicated on this report or supplemental report is frue and eccurate and that my signature shall have the same legal efttect as i made under cath; that 1 am an citicer or director
of the corparation or the receiver or trusiee empaowered fo execute this report as required by Chapter 607, Florida Statuies; and that my narme appears in Slock 10 or Bleck 11 if

an address, with all cther iike empowerad.

changed, or an ar attachment wis

SIGNATURE:

pu—

L

SIG8 A‘F‘U* AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfislos

Daytrme Phone #




