FILED
2005 FOR:&SK{"'&%%';@RA"ON Mar 18, 2005 8:00 am

1. Entity Name (03-18-2005 90058 032 ***150.00
GOLDEN PALACE INC
Principal Place of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
SUITE 30 SUITE 30
MIAMI, FL 33131 MIAMI, FL 33131 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0581929 Not Applicabte
Zip Country Zip Country " ) $3_75 Additionat
7 A ) 5. Certificate of Sta@?P95|rad [} Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
CASTRO, JESUS A .
6075 N SABAL PALM BLVD Street Addrass (P.O. Box Number is Not Acceptable)}
APT 303-D
TAMARAC, FL 33319
City FL [ Zip Code
8. The above named entity submits this staterrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famblar with, and accept
the obligations of registered agent.
SIGNATURE
Sqgniatung, typed of panked name of ragatared agent and ke d rRppicabie. {NOTE: Regsiorad Agent signature required when renstatng} DATE
FILE NOW!Y! FEE IS $150.00 8. Election Campa!gn Financing 0 $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TILE O Change  [J Addition
NAME CASTRO, JESUS A RAME
STREET ADDRESS | 48 EAST FLAGLER STREET, SUITE 30 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CIrY-St-2P
E VPD pﬁm THLE [JChange ] Adcition
NAME DE CASTRO, FANNY J NAME
STREETADDAESS | 48 EAST FLAGLER STREET, SUITE 30 STREET ADDRESS
CITY-ST-ZF MIAME, FL 33131 CIFY-ST- 2P
TiTLE sD —— - [P teiee - HLE —- [dchenge [ Addition
RAME CASTCR, SANDRAP NAME
STREET ADDRESS | 48 EAST FLAGLER STREET, SUITE 30 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 GITY-ST. 2P
TMLE TD . [ =1 THLE [Jcange  [J Additien
NAME CASTROQ, JEAN H NAME
STREETADDRESS | 48 EAST FLAGLER STREET, SUITE 30 STREET AODRESS
CITY-5T-2P MIAMI, FL 33131 CITY-ST-2IP
IME [ Datee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME 3 Datete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P Vi "} crv-sT-zP
12. | hereby certify that the information sfpplied with this filir)gdoe’{ not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemgntal report is frue-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recélyer empbwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atxac". : adtiress, with all other like empowered.
. . J— — —
SIGNATUR TE80S D/ Tows0 CHT70 3-//-05  PSyB6607/
{7 SIGNATURE AMD TYPED OR PRINTED n”(z’os SiGNING OFFICER OR DIECTOR 7 Date Daytme Phona #




