2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

/
N

S

DOCUMENT #

1. Entity Name
THE GOLDEN CANTON CORP.

M42353

Principal Place of Busingss
1787 NORTH UNIVERSITY DR.
PLANTATION FL 33322

Mailing Address

1787 NORTH UNIVERSITY DR.
PLANTATION FL 33322

2. Principal Place of Business

3. Mailing Address

FILED
04, 2003 8:00 am

cretary of State

09-04-2003 90067 017 ***550.00

~ UNREAMEPEMUEENWARTR ARk

5. Certificate of Status Desired

S SuiterAnptaéate - = ~Suite, Aoele. S e e e S SN
Suit _—Suite, Apt. #. efc e . 2t e mee v o () CHECK: HERE. IR MAKING. CHANGES _ —
City & State City & Stale 4. FEI Number Applied For
. 59‘2744343 Not Applicable
7ip Country Zip Country C‘ $875 Additional

"Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

NG, JOHNSON
1787 N. UNIVERSITY DRIVE
PLANTATION.#L. 33322

Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8, The above name'a_ent‘\ty submits this statement for tha purpose of changing its registered cflice or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

SIGNATURE

Signarure, typed or printed name of registered agant and title if applicable.

{NOTE: Registered Agant sighature requirad when reinstating)

DATE

PS———

1 e T - 0=
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9 Election Campaigh Fifancing:
Trust Fund Contribution.

—85.00 May-Be—

Added to Fees

“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms FD [ Dekete TLE [ Change [ Addition
NAME NG, JOHNSON - NAME
staeer ancress | 1787 N. UNIVERSITY DRIVE STREET ADDAESS
CITY-ST-2IP PLANTATION FL 33322 CiTY-5T-2P
TILE O Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2Ip CITY-ST-71P
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITy-§T-21P ,
TILE O Delete TITLE {Jchange [ Addition
CNAME= = = - . .
STREET ADDRESS STREETADDRESS | - - - -
CITY-5T-21P CITY-ST-2P
TITLE O Delete TITLE L [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [J Delete TITLE [ change  [J Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CiTY-$t-zIP ’ CITY-ST-2F

changed, or on an atlacpfment with an addre

SIGNATURE: \{BICN

ith all other li

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the regeiver or trustee eppawered to exagute this report as raquired by Chapter 607, Florida Statutes; &

HE REQUIRED

that my nhame appears in Block 10 or Block 11 if

gpt- 1>

SHINATURE AND TYPED ORJPRINTED NAME OF s?um OFFCER OR DIRECTOR

Data Daytime Phona #

AY 9914200

CR2E034 (4/03)



