2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . __ Mar 07, 2005 08:00 AM

DOCUMENT #M71230 Secretary of State
1. Entity Name
GOLDEN TRIO MOBILE HOME PARK, INC.
Principal Place of Business _ - ':Maiﬁng Address :
141 GREENS RD 147 GREENS RD )
HLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021  US
2, Principal Place of Businéss - 3. Mailing Address . “Il’ll“ m mll "III ""I m“ll" I‘IUI\I“ Ilm Ill“ I’I“ |m'“| " |||’
Suite. Apt. #, ele. o : Suitg, Apl. #, elc 03032005 Chg-P CR2ED34 {10/03)
City & State B ~ Cily & State A. FEI Numbar ) Applied For
) i 65-0035502 Not Applicable
Zip Cauntry Zip Country 5. Certiticate of Status Desired (| $8.75 qditionat
Feea Required
5. Nams and Address of Current Registerad Agsnt 7. Name and Address of New Registerad Agent
T i - Name
ZELL, DAVID
141 GREENS RD Street Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, Fl. 33021
City T FLi Zip Code
8. The above named enlbity submits {his statement for fhe purpose of changing its registered office or registered agent, or bioth, In the State of Florida, | am familiar with, and accept
the obligaﬁor%?ent. N /
et l /o fos—
SIGNATURE = “"? . Fyea: - Fr
Signatura, typed or printed e of regisiered agant and fille T araicabla OTE Haglsisrad Aganl signasure raguired when refslating) DATE.
. Election Campalgn Financing $5.00 May B
FILE NOW!! FEE IS $150.0 s .00 May Be
Aftor :\ﬂay 4, 2005 Feo wi?l be $g50.00 Trust Fund Contribution. O AddedtoFees
10. B OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Dalste TITLE [ Change  [C] Addilion
NAME ZELL, DAVID NAME { 4
STREET ACDRESS | 4105 N 49TH AVE. STREET ADDRESS 03 f%jr'}g%‘gggﬁ%%%-ﬂm 180. 00
LiTy-§1- 212 HOLLYWOOD, FL CITY-5T- 2P
TiLE T o T Delete e [ change T Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-S1-2P CITY-8T-2P
T o T Delete e C]Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-77
TTE B ) 1 Deile T [J Change [ Addition
HAME MAME
STREET AUIDRESS STREET ADDRESS
CITY-ST-ZF CITY-S§T-2IF
me - n “T7 Getete me I Change LT Acdifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP Li7Y-51-2P
me - ) 3 Deiete T o i [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CiTY-ST- 2P l

12, | hereby cerlify that the infarmation sug:plied wilh this filing does not qualily Tor the exemption stated in Section 1 19.0‘?’&3}0), Florida Statutes. | Further certify that the informaticn
indicatéd an this report or supplemental repart is true and accurate and that my signalure shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustes empowered 10 execute his report as required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 or Block 17 if
changed, or or an altachment with an address, with ail other like empowared.

P | " ZSe5 | Gi Fr2/ 60,

SIGMATURAE A = INTED M F SIGNING OFFICEA OR DIRECTOR Dala Daylima Phonn #

SIGNATURE:




