2004 FOR PROFIT CORPORATION . _ _
ANNUAL REPORT

DOCUMENT # P00000052674

1. Entity Name

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90550 001 ***300.00

GOLDWIN, INC.

Principal Flage of Business

4631 NW 31 AVE. #236
FT. LAUDERDALE, FL. 33309

Mailing Address

4631 NW 31 AVE. #236
FT. LAUDERDALE, FI. 33309
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After May 1, 2004 Fee will be $550.00
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