2005 FOR PROFIT CORPORATION Apr 2 SF,%’%E;) 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P01000067595
1. Entity Name 04-28-2005 90207 018 ***150.00
GOLDEN ISLAND, INC.
Principal Ptace of Business Mailing Address
845 HANAL AVE N 845 HANAU AVE NW \ cewvo/
PALM BAY, FL 32907 PALM BAY, FL 32907 )
- R B B
2. Principal Place of Business 3, Wadling Address mm ;|| s !J J
Stita, Apk. #, eic. | Sumesptael. 01172005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
59-3740992 Not Applicable
Zp Country o Country 5. Certificate of Status Desied [ ggm
6. Name and Adaress of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
TALEB, HAITHAM . 77 & = -
845 HANAU AVE NW © - . Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL I Zip Code

8. The ebove named entity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

o yped x p of rogiemered aoet and Do ¥ {NOTE: Regixtarad Agord signahuse recqured when seimatadng) DATE
FILE NOWH 150.00 9. Election Campaign Financing $5.00 May Bo
_After May 1, 2005 Foo will be $550.00_| __TustFud Conntwion. __ (1 AadeatoFess | . o
10. OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD e O Delete TtE [Jchange [ Acdition
HANE TALEB, HAITHAN ~ NAME
STREET ADDBESS | 845 HANAU AVE NW STREET ADORESS
Cay-sT-20 PALM BAY, FL 329079330 CITY-§1-21P
THLE ovpP O petese TIE Dcmage [ Asition
NANE DIB, HIAM RAME
STREET ADDRESS | B4S HANAU AVE NW SIREET ADDRESS
Cy-ST-2P PALM BAY, FL 32807 oy -ST-2P
e (7 Detete e Octenge [ Addition
RAMF NAME
STREEY ADDRESS STREET ADIRESS
oy-ST-2P oY -ST-2P
TnE ] Desetz e 3 crange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY §1- 7P CITY-ST-2P
ThE 73 Detee e Ocrange {1 Adetition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CTY-ST- 2P
TRE ] Delete PIE [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cav-51-op oY-ST-20

12. 1 hereby ceni%smm the information supplied with this filing does not quatify for the exemption slated in Section 119‘033)“). Florida Statutes. t further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same egal effect as if mage under oath; that | am an officer or director
of the corporation of the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name s in 10 or Block 11 if
changed, o on an attachment with an address, wi like

: empowpred. ' B 221
SIGNATURE: /L,% ﬁiﬁﬂ kb /%”S l//é/ 25 <, -G9S A

AND TYFED OR PRINTED NAME OF Daytime Phone §




