2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. E

RS

DOCUMENT # P01000009333

ntity Name

GOLDEN HAMMER INSTALLATIONS, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90034 036 ***150.00

388

Principat Place of Business

PALM SPRINGS FL 334561

Mailing Address

388 NORTH PALM VILLAS WAY -
PALM SPRINGS FL 33461

NORTH PALM VILLAS WAY

Bl ST T

2.P

rincipal Piace of Business 3. Mailing Address

UM

ik

Fes

SEDA CAROLINE

Suite, Apt. #, efc. Suite, Apl. #, eic. MOORE CR2E034 (1 1/03
City & State City & State 4. FEl Number Applied For
65-1147994 Not Applicable
an Country 2 Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RabhSedo— - e

1004 PALM BEACH TRACE DRIVE

Slreet Address P.O. Bod N

er s NotAcceptable
'\]Df'\'h I VA JJas L\)) &\/

ROYAL PALM BEACH FL 33411

L

v —Pu im }br'\nus

FL

S5H,)

i

8. The above named entity subrnits this staternent for the purpose of changing its reglstered offlce or reglstered agent, or bolh)m the State of Florida. iam fam:har with, and accept
lhe obligations of reglstered agent.

e B> / I S
SIGNATURE é"’ . > e
Signalura ed of ere of registered agent and title f applicable. {NOTE: Registerec Agenl E required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFRCERS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIMLE PD (3 petete TILE [ Change  [] Addition
NAME SEDA, RALPH NAME

STREET ADDRESS | 1004 PALM BEACH TRACE DR. STREET ADDRESS

CITY-ST-21P° ROYAL PALM BEACH FL 33411 CIY-ST-2IP

TITLE 1 pelete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE {1 belete TITLE TIchange  [] Addition
NAME T b [Ty = - - — — e - e NAME © - - - [ —— [ ——— -
STREET ADDRESS STREET AGDRESS

CITY-57-2IP CITY-ST-2IP

THLE 7 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-57-2P

TILE 7] Delgta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed. or on an attachiment with an address, with all other like empowered.

S

=2/ <

SIGNATURE AND T\'PWPRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phona #

-




