FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000067595 ecretary of State
04-18-2003 90452 018 ***150.00

1. Entity Name

GOLDEN ISLAND, INC.

Principal Place of Business Mailing Address
3112 MANOR DR NE © 3112 MANOR DR NE
PALM BAY FL 32905 PALM BAY FL 32305

- A T
I — T

Suile, Apt. #, etc. Suite, Apt' #, etc. [ CHECK HERE IF MAKING CHANGES

Ciy & State ny & State 4. FEI Number Applied Fer
5&/, F L BCU.I F C 58-3740992 Not Applicable

Zip Country Z| Country o ) $8.75 Additional
gg??m BM USH 5&? Oq B U 5 g 5.7 F:ertxfwcate of S}atus_D99|red , O Poo Foquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALEB, HAITHAM

Street Address (P.0. Box Number is Not Acceptable)

SHZMNORDRNE  3Y5™ Aanqu /e /7 (/-

PALM-BAY-FE32805 L /) gm/, FC j;?f?a')—

City ’ FL Zip Code

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

"Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
e T T B SRS B | 5500 o
ay 1, ! Trust Fund Contribution. O Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31

10. OFFICERS AND DIRECTORS

TITLE PSTD 1 Delete TITLE ¥ change (] Adcition

NAME TALEB, HAITHAN NAME

sTReET A0DRESS § 3112 MANOR DR NE STREET ADDRESS 8(./5 Nana /4!/5/7(/1_": 7y

orv-st-2¢ | PALM BAY FL 32905 CITY-57-2P Palm &Z{{ . 32%077-9330

e '} ?{Dalele TiTLe [ change [ Addtion
» NAME SEAIDAN, KHALID NAME

STREET ADORESS | 3112 MANOR DR NE STREET ADDRESS

carv-si-z¢ | PALM BAY FL 32905 CITY-5T-ZP

me - o T T O etete TTLE S e————— “[FChange——[] Addrion~

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelate TITLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

TIMLE 1 Delete TMMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2 CITY-§T-217

TITLE [T Delete TITLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated 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 oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all € empowered.

sinature: Sl N IUIED  oY-13-03  321-35b-9957

AV E9BEZIO

CR2E034 (10/02)



