FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000069933 05052004 905 (21 ***1.50.00
1. Entity Name
GOLDEN LION CORP.
Princip# Place of Business Mailing Address
5100'N. FEDERAL HWY., SUITE 409 5100 N. FEDERAL HWY., SUITE 409
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 ’
1

T T RSN RN AR M

Suite, Apl. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State . City & State 7 4, FEI Number Applied For

) } . 65-1120887 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ ?i';g; :\i?:(i,tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
MName
LEGEL, LARRY LEGEL, LARRY
5100 N. FEDERAL H ., SUITE 409 Street Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL. 33308 800 W. CYPRESS CREEK KD
‘ SUITE 470
City FL Zip Code
FORT LAUDERDALE 33309

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

the obligati onm@e
SIGNATURE &4 Z/ CAERY (EErat- 26 -

Signature, Iynad of /ed(name uf istarad agend and litle if apphicable. (HOTE: Repistered Agent signature required when reinetating) DATE
) FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D O] Delele TLE PTS e Change XK Addition
NAME COHEN, DANIEL R NAME COHEN, DANIEL R

STREET ADDRESS | 5100 N. FEDERAL HWY., SUITE 409 swectanoress | 800 W. CYPRESS CREEK RD., #470

omy-si-p | FT. LAUDERDALE, FL 33308 _jom-szp | FF. LAUDERDALE, FL 33309

TE S O Delete 1 e ASSTS XA Change [ Addition
NAME LEGAL LARRY " NAME LEGEL, LARRY

STREET ADDRESS | 5100 N, FEDERAL HIGHWAY STE. 408 | smeeraookess ¢+ 800 W. CYPRESS CREEK RD., #470

CITY-S1-2P FORT LAUDERDALE FL 33308 CITY-ST-2 FT. LAUDERDALE, FL. 33309

TITLE O delete TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

&ITY-Si-71P CITY-ST-2IP

TLE [ Delete TITLE [C] Change  [J Addition
NAME Y. NAME

STREET ADGRESS STREET ADDRESS
7 CITY-5T-20P CITY-ST-21P

TITLE [ Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CHTY-$T-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-51-29 CITY-ST-ZiP

12, | hereby cerlify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i}, Florica Statutes. | further certify that the information
indicates 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 corperation or the receiver, or trustee empowered io executs this report as required oy Chapler 607, Florida Statutes; 'and that my name appears in Black 10 or Block 11 if
changed, or on an attachment @ith an address, with all other like empowered.

SIGNATURE: dANy Cﬂéﬁf LARRY LEEIEL Y30~ AN YF3PP0c

SIGNATURE AND rvpfﬁ fn PRINTED r’ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

1




