2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M53538 Feb 04, 2005 08:00 AM
1. Entity Narme Secretary of State
GOLDEN INDIAN ENTERPRISES INC. o
-
Principal Placa of Business Mailing Address
C/Q FAUSTG AL CAPOTE C/0 FAUSTO A, CAPOTE
6411 SW 127 PLACE . ) 6411 5W 127 PLACE
MiAMI FL 33183 : ’ MIAM! FL 33183
PR s GRS A G
Sute, Apt ¥, elc, J Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
Cry & State City & Stats ) T AL FEINumber L [ JApolied For
7 59-2819213 | |et Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent ] - 7. Name and Address of New Registered Agent
Name )
g‘?.lP.IO-ST\% }.I:EA-}J %&C‘ED Szree{Address {P.G: Box Number is chﬁocéptab!e} o
MIAMI FL 33183 -
ciy - F_L "|_zap Code

the obiigations of registered agent.

SIGNATURE — - e S— — — -
Signatue, lyped of prnted rarms of regrstered agent ansl tille if applcoable (NOTE Regrsterad Agant signature requitad whap reinstaung) DATE
- — . I - I
A FI;.!E 1'110\;1005 'i:EE Vlvsd I$;5U$rggo 00 9. Election Campaign Financing ~ $5.00 May Be
er May 1, ee e 2 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
1o, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES 0 GERCERS AND DIRECTORS IN 14
Hiie D L oetete T 032 /134 s~ BUUL ¢ =12 T $idteg 1410 Aadition
NAME CAPOTE, FAUSTOQAD NAMT
STREFT ADDFESS | 6411 SW 127 PLACE SIREET ADCRESS
chY-S1-2P MiaMI FL 33183 oY -ST- 7P
i D 0 Delete TILE [} Change [ Addition
HAME CAPOQTE, NELSONLD MAME
STREET ADDPESS | MIMOSA # 184, SANTA MARIA SIREET ADDRESS
ary-sT-Zie }RIO PIEDRAS PR 00927 : Cry-51-21 o .
THILE ) 1 palste TILE Clchangs £ Additicn
HAME CAPOTE, GASTONRD NAME
STREET AUDRESS |EDIFICIO EL MONTE PH # 15 SIREET ADDRESS
oIy ST-2F HATO REY PR 00918 CITY.SF- 2IF
TiLE D [ petete s Ol change [ Addition
NAME. CAPOTE, JOSEFINAOD NANE
SIREED ApoRess | MIMOSA # 184, SANTA MARLA STREET ADDAESS
Ciiy-sT- 2P RIO PIECRAS PR Q0927 CITY-SF- 7P
T [ petete THILE h T ’ [J Change [ Addition
NAME NAME
SRREET ADDRESS 5IRECT ADDRESS
CITY- ST-2IF Ty -51-7P
SIILE O Delete A3 [ change (] Addlion
NAME HAME
STREFT ADDRESS STREET ADDKFSTS
Ciy-S1- 2P CHY-S1-21p

12. [ hereby certify that the infarmatici
indicated on this report or supple
of the corporation or the receivé
changed, or on an atiachme

SIGNATURE:

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director

#odwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowered

FAvsTes Cafe7= l/gﬁf

SSNATURE ANE TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Oavtme Phona ¥



