FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0100006S933 05-02-2005 90412 017 ***150.00

1. Entity Name

GOLDEN LION CORP.

Principal Place of Business Mailing Address 1 q U 1 q 1 3 4

5100 N. FEDERAL HWY., SUITE 409 5100 N. FEDERAL HWY., SUITE 409

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

s eSS s g AR A
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD. : Lo

Suite. Apl. #, etc. Suite, Apl. #, elc. .

04272005 Chg-P CR2E034 (10/03
SUTTE 470 SUTTE 470 i nore)

City & State City & State 4. FE| Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-1120887 Nol Applicable
332';09 C[(;Lén;y Z‘; 3309 CO[{;;"'A 5. Centificate of Status Desired O fese gesql':fe%t"’"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 470
FORT LAUDERDALE, FL 33309
City F’L Zip Code

8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations 7@’5‘6!&0 ag J / /
—
LARRY LEGQ. Y20 ))

Signa‘ure, typed o m}m name tfegwﬂsred agenl and lite f apphcable. {NOTE: Regriterad ADenl sinatte raquated whan renstatng} DATE
—
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTS O elete TITLE PTSD Ochenge (X Addition
NAME COHEN, DANIEL R NAME COHEN, DANIEL R.
STREET ADDRESS | BOO W. CYPRESS CREEK RD., #470 smeeTaooress | 800 W. CYPRESS CREEK RD. #470
CITY-S7-7IP FORT LAUDERDALE, FL 33309 CITY-ST-210 FORT LAUDERDALE, FL 33309
TITLE ATAS O Delete TITLE ATASD (X Change X Addition
NAME LEGAL, LARRY NAME LEGEL, LARRY
STREET ADDRESS | 800 W. CYPRESS CREEK RD., #470 sREETADCAESS | 800 W. CYPRESS CREEK RD., #470
CITY.ST-ZP FORT LAUDERDALE, FL. 33309 GITY-ST-2P FORT LAUDERDALE, FL 33309
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS: STREET ADDRESS
CITY-ST-2P GIY-571-21P
e {1 Detete TILE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
THLE {1 petete LE [Jchange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
TMLE [ Delete TITLE [Jchange [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby cerlify that the information supplied with this f||| does not qualify for the exemption stated in Section 118, 0753](-) Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true an 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 to exscute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachyfnent wnth an addresg, with aII other like empowered

SIGNATURE: LA’ é@@/ 4/27/f g5y 4385300

SKINATURE AND TfED OR PHI D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




