—

» . 06-2T-3005 50003 043 **¥130.00
~ 2005 FOR PROFIT CORPORATION P00000057911
. ANNUAL REPORT FILED
DOCUMENT # P00000057911 o 05 1y
1. Entity Name .
GOLDEN EAGLE DISTRIBUTORS INC. L I PH . 8
g e OF STATE
Principat Place of Business Maifing Aodress craw i i H LLAHASSE t, FL C‘R[Df\
859 KENTUCKY WOODS LN EAST 859 KENTUCKY WOODS LN EAST
ORLANDD, FI. 32824 \ ORLANDO, FL 32824
S s IR SR A
Suite. Apt. #, etc. Suite, Apt. #, eic., 05202005 Chg-P CR2E034 (10/03)
City & Stala City & State 4. FEI Number Applied For
52-2248231 Nal Applicable
Zp Country Zp Couniey 5. Cenificate of Staws Desred [ ?&Zg Additona)
6. Name and Addross of Current Ragistersd Agent 7. Mame and Addmt of an nogimred Agolﬂ
— - . - b + C—— o — —— NEI.me — - S—— rpre——y —

REYES, RAFAEL L

859 KENTUCKY WOODS LN EAST Streat Adarass (P.O. Box Number Is Not Acceptabla)
ORLANDO, FL 32824

City FL ] Zip Code

8. The above named enlily submits this statement for the purpose of changing Its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, &nG accept
the obligations of registered agent.

SIGNATURE
Signaiura, yDed o FInleq Rt Of NOGEIEred aQent and Hiie il appkcable. {NGTE: Regisured Agers sgnacute required when reingiating) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may B
Due by Saptember 7, 2005 Trust Fund Contribution. O Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD O oeteta e ra Cltrange  [4Addien
NAME REYES, RAFAEL L e E ey, MA@:A
STRELT ADORESS | 859 KENTUCKY WOODS LN EAST STREET ADDRESS ,egzm/czy wads LM E
OG-S0 | ORLANDO, FL 32824 cv-s1-2 ) BWEO 2282¢
e v O oetee e D) cramge O Aciion
NAME RODRIGUEZ, JENNIFER NAME
STREET ADDRESS | 333 SE DALVA AVE STREEY ADDRESS
omY-sT-z¢ | PORT SAINT LUCIE, FL 34084 CirY.§1-20
e O Ot e Ocange {7 Agditin
NAME RAME
SIREET ADDRESS STREET ADDRESS

- CATY = 5T+ 24P i Lo e - ¢ e . = cary-ST-59 —— R ————— et e * —
THLE 0 Detete nnE Olchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiv-§t-ap '
TIRE O peee Tne Change [ Agghion
NAME HAME (\
STREET ADDRESS STREET ADDRESS
Ciry-51-29 cny-§t-2i¢
e 0 Delets me O erange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-1e CIY-ST-2p

12, | heraby cerify thai the information supplied with this fling does not qualidy for the exemption stated in Section 119, 07&3)() Florida Statutes. | further cetify that tha information
indicated on thig rey I | raport is uue accumte and that my signature shall have the same lagal affect as if mada unger cath; that | am an oHicer ¢ director

of the corporation or ti QT ut this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 il
changed, of on an attach L yih B gnpowered. ¢7 ?5; 22
SIGNATURE: - C/0los #07. 492.5730
auaunu(eumm OF PRINTED NAME OF $10Nm OFFICER OR DIRECTOR Dis Daytima Prone #

S



