FILED

Jan 30, 2008 8:00 am
2008 F°'§.,'.’,'}8£'JR°E‘.’,%';‘%““T'°“ Secretary of State

DOCUMENT # P01000032443 01-30-2008 90022 009 ***150.00
1. Entity Name
GOLDEN CITY ENTERPRISES, INC.
) v

Principal Place of Business Mailing Addrass &““ 1 & €0
1558 PALM BEACH LAKES 1558 PALM BEACH LAKES
#1 #1
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
T S IR AT O A G

Suile:, Apt. £, etc. Suite, Apt. 4, etc. 01042008 Chg-P CR2EQ34 (12/06)

City & Siate City & State 4. FEl Number Applied For

65-1090593 Mot Applicable
i Country an Couriry 5. Certificar of S1atus Desired a $8.75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MO, CHOI SIU
3826 CIRCLE LAKE DRIVE Street Address (P.O. Bax Number is Mot Acceptable)

WEST PALM BEACH, FL 33417

City FLi Zio Code

8. The above named entity submits this slaternent for tho puroese of chianging its regislered ohice or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa'rs, lyped oF oielag namg $f ef] ulered afms ang tEle o SG0ic abie {NDTE Ragusienes A SIGRATUNe reqUarsd wWhidt renstatag; MATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD [ Detste ne Ochange [ Addiicn
HAMF MO, CHOI SIU HAME
STREET ADDRESS | 3826 CIRCLE LAKE DRIVE STREET ADIRESS
Ciry-£1-21p WEST PALM BEACH, FL 33417 CHY-57-71P
NLE [ Deizle HiLE O Crange 7] Addition
naME [
STRFET AODRESS STREFT ADDRESS
CIY-$1-2F CITY-ST-71p
TITLE 3 Delete ITLE [ Change ] Addihon
TAME MAML
STHEET ABDRESS STREE? ALDRESS
CATY - §1- 217 LITY-§7-p
TIRLE 3 Gelete L O change [ Audition
NAME MAME
SIREET ADORESS SIREET AlIDRESS
GHY-81- 28 CIY-51- (P
TITLE O oetste e [ Grange ] Addition
HasE HAME
STREET ADORESS STREET ADDRESS
CITY-51-219 CITY - 51- 4P
TITLE T Datete LE [ Ghange [ Additicn
HAMF HAME
STREET ADDRESS STEEET ADBRESS
CITY-5T-2IF CITY-ST-ZP

£ ohwith this filing does not quality 1or the exenptions contained in Chapter 119, Florida Statutes. | further certify that the information
grtis true and accurate and that my signature shall have ihe same legal effect as it made under oath; that ! am an officer or director
\powered Lo execule this repart as required oy Chapter 607, Flarida Statutes: and that my name appears in Block 0 or Block 11t
changed, or on gn aitachment Wth ary apfirgss with all other like empowered.

12. | hereby ceruty thal the mformation suppl
ndicated on ihis report or supplegi@xtai

SIGNATURE:

SIGNATUREWOR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Daty Dayrme Phone #




