. La

2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000032443

1. Entity Name

GOLDEN CITY ENTERPRISES, INC.

Principal Place of Busincss

1558 PALM BEACH LAKES
#1
WEST PALM BEACH, FL 33401

Mailing Address

1558 PALM BEACH LAKES
#1
WEST PALM BEACH, FL 33401

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90118 026 ***150.00

IR

2. Principal Place of Business 3. Mailing Address
ite, . . ite, Api. #, .
Suite. Apl. #, exc Suite, Apt. #, et 01102006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Appiied For
65-1090593 Nat Applicable
Zi Countr Zi Countr " . iti
p ¥ P ¥ 5. Cortificate of Status Desired O $8.75 Additional
Fee Required
— ~ -6, Name and Address of Cuirant Ragistared Agent e 7. Name and Address of New Registered Agent
Name '

MO, CHOI SIU

3826 CIRCLE LAKE DRIVE Street Address (P.O. Box Numnber is Not Acceptabte)

WEST PALM BEACH, FL 33417

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the Staie cf Fiorida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signotute, Typed o prniod name of 1egisienad agent and btle if applicable. (NOTE: Regislered Agent signalurg reguired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribetion,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Additicn
NAME MO, CHOI SiU HAME

STREET ADDRESS | 3826 CIRCLE LAKE DRIVE STREET ADDRESS

CITY-S7-2P WEST PALM BEACH, FL 33417 CITY-ST-ZiP

TIILE 1 peiete TIm.e [ Change [ Addition
RabiE HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7p CITY-ST-2IP

TLE - 3 delete TITLE O change [ Addition
HAME R _ - NAME A

STREET ADDRESS STREET ADDRESS

ChY-51-2P cy-ST-2IP

TITLE O pelete TILE (" change [T Addition
NAME ’ NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE O velete TITLE [ Change [ Addition
NARME NANE

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Ciy-ST-71P

TME~ » {;I_De;ae TITLE [ Change  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

m-st-ip " - CITY-ST-2P

12. | heraby certity that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental repost 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 corparalion of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name apgpears in Block 10 or Block 11 if

changed, or on an atachment wi

SIGNATURE:

an address, with all other like empowered.

2 —(\(v-ab,

SICRATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daylime Phone #




