FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # PO‘I 000080851 05-01-2006 90391 033 ***150.00

1. Entity Name

GOLDEN BUSINESS OPPORTUNITIES COMPANY, INC.

Principal Place of Busingss Mailing Address . 4uu l J&Ldo

767 SO STATE ROAD 7 767 SO STATE ROAD 7 ' e

SUITE 13 SUITE 13

MARGATE, FL 33068 MARGATE, FL 33068

R SR RGO AR
Suite, Apt. #, elc. Suite, Apl. #, stc. 04062006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

65-1131367 Not Applicable

Zip Cauntry Zip Country 5. Certliicale of Status Desired ] ?i';gaf:;”""a'

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ONORATI, GARY
767 SO STATE ROAD 7 Street Addrass (P.0. Box Number is Not Acceptable)
SUITE 13

MARGATE, FL 33068

City FL l Zip Code

8. The above namad entily submils this statement for the purpose of changing its registered ollice or regislered agent, or bath, in the State of Flerida. | am familiar with, and accept
tha obligations of registerad agent.

SiGNATURE
Signature, typad or printed nama of registered agent and titia if applicable. {NOTE: Registered Agent signatura required when rainstaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 1o Fees
10. QFFICERS AND DiIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 314
TITLE DPS [ pelete TME ] Change [ Acdition
NAME HUNTER, ADELAIDE M NAME
STREET ADDAESS | 767 SO. STATE RD. 7, SUITE #13 STREET ADDRESS
CITY-ST-2P MARGATE, FL 33068 CITY-ST-BP
TITLE O Delete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2P CITY-S7-2IP
TILE [ Delate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP ClTy-ST1-21P
THILE O oetete g [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIly-81-02 . CITY-ST-2IP
TILE [ Delete TILE O Crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TILE [ oelete e [ change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby certity that tha information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infermaticn
indicatad on this report or supplamental 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 receivar or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachmenl, with pn address, with all other Iimpowered.
s 27 [0l F5Ask2-97
' 4 Data L4 7

NG OFFICER OR DIRECTOR Daytime Prone #

74




