FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000012776 05-04-2004 90168 028 ***150.00

1. Entity Name
GOLDEN PAGER INCORPORATED

Principal Place of Business Mailing Address

2001 EAST HILLSBOROUGH AVENUE 2001 EAST HILLSBOROUGH AVENUE
SUITE 2 SUITE 2

TAMPA, FL 33670 US TAMPA, FL 33610 IS

R

04272004  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3707993 Naot Applicahle

" ) $8.75 Additional
S. Certificats of Status Desired (]} Fee Requirad

T

i

6. Name and Address of Current Registered Agent

KHALIFA, GAMAL A
10334 COUNCILS WAY
TAMPA, FL 33617

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name ¢f registered egent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

o ‘) FILE NOWII] FE'E 1S $150.00 9 Election Campaign ﬁnancing‘ 0 © ~$5.00 MayBe— | — . Rt o - -
* After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. N S OFFICERS AND DIRECTORS i
D fme PD

S onie ABDEL-LATIF KHALIFA, GAMAL
. STREEY ADDRESS | 10334 COUNCILS WAY

on-5T-2P | TAMPA, FL, 336174059

TME o

NAME =

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TITLE
NAME
STREET ADDRESS
CITy-ST-2P : (5

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on this repert or supplemental repert is true'and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of tha Gorporation or the receiver or trustee empowered ta executa 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 attachmeniawith an address, with all other like empgivared.
SIGNATURE: 2 [y
}ﬁING QFFICER OR DIRECTOR Date Daytime Phone # L




