FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2004 8:00 am
DOCUMENT # P 700007745 o3 Secretary of State

1. Entity Nama : 05-05-2004 90194 034 ***150.00

GOLDEN ERST CORST
ENTERPRISES /INC.

Principal Place of Business . Maifing Ad_qfess

28070bb7

2. Principd Place of Business .| 3. Mailing Address
19905 N. 772/ PVE]
Suite, Apt. #, ate. Suita, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
. City & State City & State 4, FE| Number Applied For
N. M/M/ FZ 33/6 P b BFI" IO’] ‘-»,"7 q , Not Applicable
zp Country ap Country 5. Centificate of Status Desired 4 fg‘ggqﬁﬁmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

Straat Address (PO. Box Number is Nat Acceptable)

City FL Zip Code

8. The abaove named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registeted agent and e il appiicadie. (NCTE: Rugistered Agent signature regrared when reinstaling) DATE
) 8. Elaciion Campaign Financing $5.00 May Be
Trust Fund Gontrinution. 0 Added jo Fees
10. QFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T W © 7] Delete e - - Oichange [ Addivion
NAME . 5 ) ’9 I/E NAME
STREET ADDRESS / ,’2?05 * / / éAj STREET ADDRESS . “,
avesee | N S/B08077 FLZ 33/ GTY-ST-2 : -
TITLE . 2 Delete TME ] Change [ Addition
NAME - ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-21P CITY.ST-ZIP )
nmn I pelete TiTLE [Jchange  TJ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
HTLE - 7 Delete e . 3 Change () Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITy-S1- 219 GITY-ST-28P
TILE ’ O Detete” TTLE {7 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
OHTY-ST-2IP CIY-§7-210 °
TITE 3 Deiete T {J onange L] Addision
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
.12, | hereby certiiy that the information supplied with this liing does not qualify far the exempiion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report ar supplamental report is true and accurate and that my signature shalt have the sama legal effect as if made under cath. that | am an officer or directos
of the carporation of the raceivar or lrusies empowered to sxecute 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 attachment with a 2 ith all other like empowerac. )
SIGNATURE: Iy Z7’/2 Qéé’ (30s)3)0- Y789




