FILED

Apr 29,2004 8:00 am
2004 PO e SOTERAATION ccretary of State

04-29-2004 90333 031 ***150.00

DOCUMENT # P01000004263
1. Entity Name
GOLDEN DEER, iNC.
Principal Place of Business Mailing Address 1 4 01 41 1 7
2552 TAMIAMI TRAIL 2552 TAMIAMI TRAIL
PT CHARLOTTE, FL 33952 PT CHARLQTTE, FL 33952
s s S 0 0 AT

Suite, Apt. #, etc. Suite, Apt. #, alc. 04262004 Chg-P CR2E034 {10/03)

City & State . City & State 4. FE! Number Appliad For

59-3696395 Not Applicable
i T | Ceunry o Zp T T ounry ’ ‘;‘_Ce;rtlflcate of Status Dasgirad o [] $8.75 Addiionat |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALQAWASMY, MOHDGAZAL S

BB RINGI A 2552, TAaMiam Tl L Street Address (P.O. Box Number is Not Acceptable)
PT CHARLOTTE, FL 33986 ‘

23952

City FL { Zip Code

8. The above named entity submits this statement for the purpose 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 i
Signalure, typed o printed name of registered sgent and litle il applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150,00 9. Election Campa!g?n F.|nancmg $5.00 may Be
-+ After May 1, 2004 Fee wm be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD O Delete TITLE (¥ change ] Audition
NAME ALQAWASMY, MOHDGAZAL S NAME
SIREET ADDRESS | 909-B KINGS HWY STREETADDRESS | Z5 S 2. TAmiami ThaiL
CiTY-ST-21P PT CHARLOTTE, FL 33980 - CITY-51-2P P cdaotc L 23952
TTLE O etete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE - - - - e e [ Delete o e T e - =~ =—- [Jchange -[7] Adition-{
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-S7-2IP
THLE {_] Delete TILE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TILE [J change [ Adgition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-21P
TITLE i 1 Delete TILE [[1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2P

12. { hereby certify that the information supplied.wi
indicated on this report or supplemeg
of the corporation or the receiver g

is fillng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutss. | further certify that the information
eorl is tye and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer ¢r director
pered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
i Br like empowered.

MDHDGAZAL §. Ay QAWM 412}«‘1@4 4¢1-4,29- 1b (D

EIGNMTURE AND “‘PEE QR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone #




