2004 FOR PROFIT CORPORATION
'AMENDED ANNUAL REPORT

DOCUMENT # P0O1000067595

1. Entity Name

GOLDEN ISLAND, INC.

Principal Place of Business Mailing Address
845 HANAU AVE NW 845 HANAU AVE NW
PALM BAY, FL 32907 PALM BAY, FL 32907

A

= — B e [ e o g ==L P - E == S =S IR S T FAnpl e W o —

Suite, Apt. &, etc. SOiteTAptT#etc? - 09242004 Chg PLV”CH2E034 (10{03)

City & State Cily & State 4. FEI Number Applied For
59-3740992 Not Applicable

Zip Country Zip ’ Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TALEB, HAITHAM

845 HANALU AVE NW . Stresl Address (P.C. Box Number is Not Acceplable)
PALM BAY, FL 32907

Zip Code

City vV FL

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

SIGNATURE
Signature. tynes or printsd nama of registered agert and utte il applicable. (MO Rpgistorod Agenl sigratyre reguired whan reinstating) DATE
e e o i s | =29, - Elaction. Campaign Enancing. .- - 55 00:n tay Bo = - . PV -
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees ’
10, OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TMLE [] Change [ a¢dition
HAME TALEB, HAITHAN . HANE O Eond il Segsns
STREFT ADURESS | 845 HANAU AVE NwW e N sweeT ooress 1004/ 04--01034=—-00F ~ ##51 .2' .
emy-st-2 - | PALM BAY, FL 329079330 CITY-ST-2P
e ., .- TR o . L O peete - TIILE B/[/P Tk < ™ .« [3] Change ﬁAddilJon
NAME. . - o |e "5 et SR Y e 1D 1/ ' S
S e | 5 PR . - E - [ ] 4. A -
STREET ADDRESS | Lo . : : v ) STREET ADDRESS g 5 H artia A‘V{‘ /l/ d
Cv-gr-mpe |- LT CITY-ST- 2 YR m = 2907
e O delets mme [ Change [ Additar. |
HAME NAME
STREET ADDRESS STREET ADDRESS
oIy - 8- 7 CITY-ST-21p
e [} pelete TITLE [ change 3 Addition
NAME NAME -
STREET ADORESS STREET ADGRESS
CIY-ST-7P N - . TN 10 N PR _—— - - - © =
TITLE [ derete TINE [ Change [ Additian
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P | cnvestze
THLE [ Delete TIMLE [T change [ Acdition
HAME HAME
STREET ADDRESS | | s aonness . = EREREET o
oITY-§T-71P - : ’ ' CITY-ST-2IPF

12. | hereby-certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signalure shall have the same legal effact as if made under oath; thal | am an officer ar direcior
of the corporation or the receiver or rustee empower execule this report as required by Chapter 807, Flonda Statutes; and thal my name appears in B\ock 10 ar Block 11 if
changed or on an attachment with an addres, all other iike empowered

SIGNATURE: __ - N> Ho thpp Taleh @—es ‘?/28’)0‘4 (3?—')%‘& ?ff}

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥




