2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000064430

1. Entity Name

GOLDEN YEARS INC.

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90006 031 ***150.00

Principal Place of Business

4095 S.W. 137 AVE., #13
MIAMI FL 33175

Mailing Address
4095 S.W. 137 AVE.
#13E

MIAMI FL 33175

LU R EAY

Suite, Apt. #. e1c. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1117084 Not Applicable
Zj 1 Zi i
" Country P Country 5. Certificate of Status Desirad O fi'gg‘t’:?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- 1 Ratael Splane - - -
Street Add C& Bé;( Number IS Nal Accep&)#e% l ,9
- s Zip Code
M A | FL | 3211

B. The above named entity submits

the obliga:ions}cg istered a
SIGNATURE [

s stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

X 2/////

Signature, Typed of print

.
% Mle(ed agont and title d apphcable.
=

(NOTE: Registered Agent signatu q)

when

DATE

¥

9. Election Campaign Financing
_Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST 7 celete ITLE ] Change [ Addition

NAME SOLANO, RAFAEL NAME

STREET ADDRESS 4095 S.W. 137TH AVE., STE. 13 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33175 CITY-ST- 2P

THTLE D [ celete TITLE [ change [ Addition

HAME SOLANG, RAFAEL NAME

STREET ADDRESS | 4095 S.W. 137TH AVE,, STE. 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CITY-51-2IP

ME 3 Delete TME [ Change [ Addition
B T U U . NAME . - - e e e e e e -

STREET ADORESS STREET ADDRESS

gITY-ST-2IP CITY-ST-ZiP

TITLE ] Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TMLE [ Delete TALE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Delate TITLE [l Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2IP

SIGNATURE: \L

7

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indticated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an address, with all other itke empowered.

|SIGNATURE AND TW TED NAME OF SIGNING OFFICER OR DIRECTOR

}Q? ////%/T\_?af S5

Dale Dayvtime Phonie #




