FILED

: 2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P01000080851
1. Enity Name , (05-02-2005 90406 043 ***150.00
GOLDEN BUSINESS OPPORTUNITIES COMPANY, INC.
Principal Place of Business Mailing Address S -vavUug
767 SO STATE ROAD 7 767 SO STATE ROAD 7
SUITE 13 SUITE 13
MARGATE, FL 33068 MARGATE, FL 33068
RIS S TR AEAERR R

Suite, Apt. #, elc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 {10/03)

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

65-1131367 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?i'gesqﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ONORATI, GARY
767 SO STATEROAD 7 Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 13
MARGATE, FL 33068
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar bath, in the State of Florida.  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and e if applicable. (MOTE: Reglstared Agent signature required when reinstating) RATE
FILE NOWII! FEE IS $150.00 9. Elaction Campalgn financing $5.00 may Bo
After May 1l 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
HILE DPS 3 Detete TITLE [ Change  [] Addition
NAME HUNTER, ADELAIDE M NAME
STREET ADDRESS | 767 SO. STATE RD. 7, SUITE #13 STREET ADDRESS
|| cy-sr-ze MARGATE, FL 33068 CITY-§T-2F
TITLE [ Detete TITLE [ Change  [] Addiiion
NAME | NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P GiTY-S1-7iP
TILE 3 Delete TMLE [ Change 7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-ST-2IP
TRLE {3 pelete 1nE [CicChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§r-2ip CITy-§7-417
TITLE {1 Delete TITE [J Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2I
TIMLE 1 Detete TTE L) Change ] Addition
NAME. NAME
STREET ADDRESS STREET ADDAESS
CIiy-ST-2P - CITy- Si-21p

12. | herehy cedtify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cenlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, wilh all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona §




