2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT FILED
DOCUMENT # P01000053201 T
1. Entity Name

GOLDEN GOOSE INTYL, INC. Secretary of State

Principal Place of Business Mailing Address
1650 W. OAKLAND BLVB, 1650 W. DAKLAND 8LVD.
FT. LAUDERADALE, FL. 33311 FT. LAUDERADALE, FL. 33311

S A A

04072005 No Chg-P CR2EQ34 {10/03)

Apr 23, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE o Aps ot

(5-0565658 Not Applicable
§. Certilcate of Staws Desied [ g&:i Adtona

§. Nams and Addrass of Curent Reglstered Agant

3050V GAKLAND BLVD. DO NOT WRITE
FT. LAUDERADALE, FL 33311 IN THIS SP ACE

&. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the ohligations of registeted agent,

SIGNATURE _ ——
Sigrwrture, typad or peinded narnd of ragistansd agant and wis f apphonbla. {NOTE: Registarod AQtet sxpnatoni Facyuinst nbven rewstaling} DATE

I EESL T
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be HONGOTESE] 72
Attor Wny 3, 2008 Fow il be 850,00 |  TusFundConibuion. L1 Adkdwress | [14,/23/05-B0046-001 150,00
0. OFFICERS AND DIRECTORS T L ] B}
e D —
RAME WILDGOOSE, LARRY
STREET ADDRESS | 1650 W. OAKLAND BLVD.

Griy-51-2P FT. LAUDERADALE, F1. 33311

TRE D

RAME WILDGOCSE, LAURI
STREET ADOAESS | 545 WIRRICK ST.
UTY-5T-2F [ MONTICELLO, FL 33245

TLE D
HAME WILDGOOSE, LAURENCE
645 WIRRICK 5T.
?ﬁﬁrﬁm MONTICELLO, FL. 33245 i DO NOT WR ITE

we | - INTHISSPACE

RAME WILSGOOSE, LINTON
STREET MDDRESS | 645 WIRICK STREET
CATY-5T- 2P MONTICELLOD, FL 33245

e

NAME

STAEET ABORESS
Cire-ST-29

TME

RAME

BTREET ADDRESS
CITY-53-ZP

od with this ﬁling does not qualify for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
nd accurate and that my signature shalt have the same lega! effect as if made under oath; that 1 am an officer or director
o execube this reprgg a8 required hy Chapier 607, FQ::& Statutes: and that my name appeats in Black 10 or Block 11if

' | (VALY ER o

12. | hereby certify that the information sup
indicated on this report orre:gvplerrm N\eport is true a
of the corporation or the e
changed, or on an attachment with an 4

SIGNATURE:

ARSI ED NANT OF SK1NG DFACEN OR DIRECTOR i




