2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am
Secretary of State

DOCUMENT # P01000067595

03-29-2004 90393 047 ***150.00

1. Entity Name
GOLDEN ISLAND, INC.

Pringipal Place of Business Mailing Address RV EET
845 HANAU AVE NW 845 HANAU AVE NW
PALM BAY, FL 32907 PALM BAY, FL 32907
03172004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P FepiedFa
59-3740992 Not Applicable
i : 8.75 Additional
e iz = _ . 1 5-_ ??flllfCaf_?l Sialus_De‘sted o O gee Heqt.li_reic_“f

6. Name and Address of Current Reg[slered Agent

TALEB, HAITHAM
845 HANAU AVE NW
PALM BAY, FL 32907

DO NOT WRITE
IN THIS SPACE

r

8. The above named entily submits this statement for the purpose of changing its regis{red office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sigrature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Ageni signaturg required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS [
TILE PSTD
NAME TALEB, HAITHAN

STREET ADDRESS | B4S HANAU AVE NW
CITY-§7-2P PALM BAY, FL 329079330

TALE

NAME

STREET ADDRESS
CiTy-SI-2IP

FITLE
NAME - - - - -
STREET ADDRESS
CiTY-S1-2IP

DO NOT WRITE

it IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-§T1-2I1P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oagh; that { am an officer or director
of the corporation or the raceiver or trustee em| d to execute this report as required by Chapter 607, Flonda Statutes; and that my nam appea in Block 10 or Block 11 if

changed, or on an attachment with an addrgesTWith all other fike empowered.

ReMos T ug/o res 3/17/07 Sk-7

TYI Em PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date

SIGNATURE:




