‘.

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCZUMENT # N0O1000000544

1. Entiy Name

GOLDEN SUN COOPERATIVE ASSOCIATION, INC.

Principal Place of Business

3205 W. LEMON ST.

Mailing Address

3205 W. LEMON ST.

QL FER 19 A 8 L

(7 STATE.
£ FLORILE

TAMPA, FL 33609 TAMPA, FL 33609 US
e g IR OAAG MR R AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02032004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
, 58-3752074 Not Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificats of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registerad Agent

"DELRIO, MODESTO-M-=— = ===

3205 W. LEMON ST.
TAMPA, FL 33609

e e s e -

Name

Sireet Address (P.O. Box Number is Not Acceptabls)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnalure. typed or printed name of regislered agenl and tille it applicable.

(NOTE: Regislered Agant signature required when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

5500 May Be
' Florida Department of State

Added to Feas

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND CIRECTORS 11.
TINLE PTD [ Delete TITLE [ Change (] Addition
NAME DELRIO, MODESTO M NAME OOna2a-s188
STREET ADDRESS | 3205 W, LEMON ST. STREET ADDRESS 02/23/04—--01073-00% #5125
CITY-ST-2P TAMPA, FL 33609 CITY-ST-2IP
TALE V&D O pelete TILE [ change [ Addition
NAME DELRIO, CONNIE NAME
STREET ADDRESS | 3205 W. LEMON ST. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33609 CITY-S1-2IP
THLE TREA O celete TILE [ Change [ Addition
NAME DELRIO, MODESTO M NAME
STREET ADDRESS | 3205 W. LEMON ST. STREET ADDRESS
CITY-5T-2IP TAMPA, FL 33609 CITY-$T-2IP
STITLE - = BEQ TS e e S et = T Y ot FRET T e L ~ [ change™™ "[Jaddition |~
NAME DELRIO, CONNIE NAME
STREET ADDRESS | 3205 W. LEMON ST. STREET ADCRESS
CITY-ST-ZIP TAMPA, FL 33609 CITY-ST-2IP
THILE O Detete TIME O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-21P
LE ] Defete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

Sec.

L]

SIGNATURE: Q

Yol

53-878&37>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-/9/oy
7 oad

Dayiima Phong #




