2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000G35067 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
GOLDEN ASSETS INC.
Pringipal Place of Business Mailing Address
1108 MANGO ISLE 1108 MANGO ISLE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
T [ — RN MW AL
Suite, Apt. #, elc. Suite, Apt. #, etc. MOO[;'-iE - CR2E034 (11/03)
City & State City & State a4, FEI Number ‘ Appied For
o 65’109_5970 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eese.ggq L‘::fe"g‘i""a'
6. Name and Address of Cut:r_entiﬁegistered Agent 7. Name and Address of New Registered Agent i
Narme
T#%gﬁgﬁgbﬁgEEEmCK TH Street Address (P.0. Box Number is Not Acceptlabie) = —
FT LAUDERDALE FL 33315 —
Crty ' - FL | 2 Code

8. The above named entity submnits this statement for the purpase of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S - , . -
Signature. yped of grmed name of reqisiered agent and live F apolcable {NOTE Ragistered Agent signatura regured when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
8. Election Campalgn Financing $5.00 wmay Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Centribution. | Added to Fees
Make Check Payable to Florida Departmem of State
10. OFFICEF!S AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1.1
TITLE P O etere TLE ] Chanqe [ Aduition
NAME HICKERSON, FREDERICK T i NAME 1
STREET ADDRESS | 1108 MANGO ISLE STREET AODRESS ggu%ﬂé}g{g%ﬁgﬁl BiE 150.00 B
CITY -57- 2P FORT LAUDERDALE FL 33315 CEY-ST-2IP 12/03/ - o
TLE 3 Delete TIILE O Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF B
TMLE [ pelets TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP Cry-S1- 1P o
THLE [T petete TITLE [ Change 3 Acditign
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY - ST-21P o CUY-ST- 2P o
TITLE [ Delete HUT: [ cChange 3 Acdilion
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP ] o CITY-S1-2P
TILE O Detete TTLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P o GITY-ST- 2IP )

12. | hereby certify that zhe mformat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flcnda Stalutes. | further certify that the mformahon
indicated en this repont o supplemental report is rue and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer Of director
of the corparaban ar the recatver or frustee empow 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 114

changed, or on an attachmeant with an T other kg empowered.
/ /f/%aér&w'z/{/d‘( 954 2% 7533

SIGNATURE: TapePhane




