2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # P01000035258 '

1, Ertlty Name

GOLDEN INN, INC.

Secretary of State

_Mailing Address

23042 SR 54
LUTZ, FL 33549

Frincipal Place of Business .

23042 SR 54
LUTZ, FL 33549

DO NOT WRITE IN THIS SPACE

R

01132005 No Chg-P CR2E034 {10/03)

4, FEI Number Applied For
59-3719772 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8._Name and Address of Current Registered Agent

LEUNG, TEONG LING .
23042 SR 54 . o

1

DO NOT WRITE

LUTZ, FL 33549

— —IN THIS SPACE

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

the chiligations of registered agent.

SIGNATURE

Sighalure. lyped of prinled nama of regisler ad agent and e | applicable

INOTE ﬁegiste?ad Agent sgﬁaturu?ndﬁ?raﬁ whan rainsiatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribition.

9. Election Campaign Financing

$5.00 May Be
Added te Fees

10 . _CFFICERSANDDIRECTORS . |

o .

LEUNG, TEONG LING
23042 SR 54

LUTZ, FL 33549

TITLE

NAME

STREET ADDRESS
CITy-8T7-2IP

D

LEUNG, KWOK FU
23042 SR 54
LUTZ, FL 33549

TILE

NAME

SYREET ADORESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

HAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADERESS
Gy S7-2IF

e

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certdy that the Informat?oﬁuppned with s filing does not quaE'zly' for tﬁe_éx_empt:oﬁ stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar

indicated on this report or supplemental repoert i e an

of the corporation or the recesvenjor ryftee empowgred to executs 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 attachmerl wih anabidresssw | other like empowered., '
SIGNATURE ' [ / /4/05 ( &2) F09-/8/R
- : <
- ’ ] AE AND\TW-_ED oR "RIV{EF NAME CF SIGNING OFFICER OR DIRECTOR , due — Defirre Prone d |

W\



