2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000075387

1. Entity Name
GOLDEN TEAPQOT, INC.

Principal Place of Business

5435 NORTH MILITARY TRAIL
SOUTHWIND PLAZA, BAY 48
\WEST PALM BEACH FL 33407

Mailing Address

5335 NORTH MILITARY TRAIL
SOUTHWIND PLAZA, BAY 43
WEST PALM BEACH FL 33407

2. Principal Place of Business _

3. Malling Address

I

Suite, Apt. #, etc.

FILED

Mar 11, 2005 08:00 AM
Secretary of State

[0

I

I

Surte, Apt #, &lc. 1st MOORE CR2E034 {10/04)
City & State - City & State 4. FEI Number Applied For
65-1029441 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
o T Name

NADEAU, DONNA A ESQ.

3300 PGA BCULEVARD

SUITE 500

PALM BEACH GARDENS FL 33410

Street Address (P.C, Box Numbe,

7 Is Not Acceptable)

City

Zip Code

FL |

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

the obligatons of registered agent.

SIGNATURE

Signaturs, typed of armied nama ¢ Togislerad agart and e f appicabe

DATE

FILE NOW!! FEE IS $150.00 =

After May 1, 2005 Fee Will Be $550.00
Make Check Payalie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibutien. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 1 Delete T [ change  [J Addition
NAME ANGELINI, RICHARD F NAME '

STREET ADDRESS | 1057 ASPRI WAY STREE} ADBRESS LOnO0N255680

ey |PALM BEACH GARDENS FL 33418 ervsT. 7P 03/11/0U5-80033-015 150. 00

e ) 7 Delate NIE Ol Change [} Addilion
RAME NAME

STRCET ADDRESS STREET ADRESS

CHY-S1-2P CITY.ST- 2P

JHILE [ Delete nne [ change [ Addition
MNAME MNAME

STREET ADDRESS STREET ADDAFSS

CITY. 8T -2IP CITY.ST1-2IP

TILE [ pelete e [ Change [ Addition
HAME NAKE

STREET ADDRESS STRIEE ADNAESS

CITY-ST-710 CIY-Si-{IF

IiiLE C Opeete  f mu CJchange [ Addition
NAME NAME

STRFEY ADDRESS SREET ADDRESS

CITY-ST-2IP Y ST 2P

TLE [ Delete RILE [ change [ Addition
HAME NAME

STRECT ADDRTSS - SIREET ADDFESS

CITY-ST- 2P CY-ST. 2F

12, | hereby ceru’{z}hatthe information supp_liéd wit_h?ﬁs filing does not quality for the exerﬁpﬁonrrstated in Section 119 07(3)(i), Ficrida Statutes, | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered to exec ute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on

changed, or on an attachment with an address, with all gther like empowerad.

SIGNATURE:

?LZ’,AM//’/-&V\G

-

SIGNATURE AND TYPED OR PRINTED RARE OFFIGNING OFFICER OR DIRECTOR

3_:’@.30 S SLFBdSY0

Davirme Phona ¥



