——
-

FILED

2004 FOR PROFIT CORPOFIATI?N o Jun 03, 2004 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCUMENT # P0O0000112559
1. Enlity Name 04-30-2004 90285 029 ***150.00
GOLDEN EAGLE COMMUNICATIONS, INC.
' Principal Piace of Business Mailing Address
14025 NORTWEST 17 AVE 14025 NORTWEST 17 AVE D01I4ULUL
MIAMI FL MIAMI FL
== O
Suite, Apl. 4, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Appiiad For
65-1060651 Not Apglicable
Zip Country Zip . Courtry 5. Cenificate of Status Desired O gg.zesq ﬁb"m
6. Name and Address of Curroni Registered Agent 7. Name and Address of New Registered Agent
Nama —- ———— —_—
‘&HO'%I!-JA h‘osh%ﬁzg?lﬁ E\VE - Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL .
City FL l Zip Cade
8. The above na enm submits this state he purpose of changing its registered oﬂlca or registerad ageri, or boih, in the State of Floride. | am famitiar with, and accept
the obligations ff regiglered agent. [' /ﬂ
SIGNATURE — M [ﬂw— 17//2 7/2 o4 ,/
hahea. m:saapuﬂ-dmm- agard and bt ¢ applicible. E Rgistered Agant nanate requred when rEinsiatng) et *
8. Election Campaign Financing $5.00 Mmay Bo
s @A Trust Fund Contribution, O  AddediaFees
G ,":«;-{ Sithi M?,'nggﬂaen te‘g

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
[ Defers [ Crange [ Addition
NAME WILLIAMS, CAHROLL E
STREET ADDRESS § 14025 NORTWEST 17 AVE
oy -ST- P MIAMI FI.
nne DST [ Ostete O Change  [J Addilion
NAME WILLIAMS, REBECCA 5
STREETADDRESS | 14025 NORTWEST 17 AVE
Gy -ST-28 MIAMI FL
™E - O Detete [J Crange  [J Addition
NAME . - - — —_ - - e— — o= am— e -
STREET ADORESS e _
OITY-5T-29 T - - T T
Mg [ oetete CJthange [ Addition
NAME
STREET ADDRESS
CITY -ST-2P
TE D belete [3chage [ Agdition
KAME
STREEY ADDRESS
CiTY-ST-2P
THLE [ pelete Ochange [ Addiion
NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2F CiTY-ST-27
12. | hereby cartily that the information supplied with this ldlng aoes not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certdy tha! tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that t am an officer or direcior
of tha carporation or th rad 1o execute this rspurt as required by Chapter 607, Florida Slatuies: and that my name appears in Block 10 or Block 11 if
changed, or on an att h ak other like empowered
SIGNATURE: ~CARBU €. willigey szg //aoy (360799 «Q},ﬁ'

OR FRINTED NAME OFf SIGMING OFFICER CR DIRECTOR Diaytine Phora #

\




