2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096326 Feb 03, 2005 08:00 AM
e Secretary of State
GOLDEN $ONSIDERATIONS GROUP, INCORPORATED y
Principal Place of Business M-ailiné Address ’ S
18930 ST LAURENT DR 18530 ST LAURENT DR
LUTZ FL 33558 LUTZ FL 33558 _
[+ = N
Suite, Apt. #, atc. ’ T Suite, Apt #, etc ) ) 1st MOORE CR2E034 (10104)
City & State ‘ S | T City & State T j ' 4. FEI Number 59-3749277 :;:zcrl?g;
Zip Country - Zip Country 5. Certificate of Status Desired o gi'giafggthmj
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registeted Agent }
_ T ] S - ———| Name R - -
S‘B%EET\II“E'S}’B'?’AP? g# %UlTE 200-A Straet Address; (P.C. Box Nurrber is Not Acceptable} T -
TAMPA FL 33617 —= "
City o ST ) _?L ‘.Z‘?::sC-::s:zie_w

2. The above named ontity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. | am famifiar with, and scce
the obligations of ragistered agent,

SIGNATURE

Signalute, yped of prnled name of registered agant and fla il sppiicatts * ™ [WOTE Pegislered Agant sigridTure raquited when reinslafing] © DatE BER

FILE NOW1H! FEE IS $150,00,
After May 1, 2008 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May P
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DlRE—C-ﬁ:ORS 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE o) ' T O ot E ’ [Jchange  [Jac
N BRUDER, THOMAS B i it 00000213040

STAEET ADDRESS | 18930 ST LAURENT DR SIRFET ADDRESS 020305 -A0055-004  150.00
ory-ST-1p LUTZ FL 33558 ClY ST 7P

i o ) "1 Dafete TiLE ) [JChange ~ 327"
NAME NAME .

STREET ADDRESS STREE] ADDKESS

CIv-5T 2w Cly-Si.7P

e ) o Clelete T ) - ) ‘ Ol change L&
NAME HAME

STRFIT ADDRESS STREET ADDRESS

COTY-St- 2P CIY-ST. I

TITLE ’ T O pelete B mue o ' N [JcChenge 12+
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST- 2P CITy- i i

TILE C T Ol pelete ¥ s o o [ Charge  [J &+
NAME HAME

STREET ADDRESS STREET ADDRESS

CiiY- 57-7F CYST. 4P

THiLE " [ Delete it [Dchage L1+
NAME HAME

STREET ADDRESS STHELI ADDRESS

CHY-Sr-2P CIY-587.21P

12. | hereby cem'm_that the information supplied with this filing toes nat qualify for the exemplion stated in Section 119.07(3)(), Plorida Statutes. 1 further certify that the inforiyi
indicated on this report or supplemental report is trug and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or direc:
of the corparation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narhe appears in Block 10 or Black 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF $IGMING OFFICER OR DIRECTOR ) Date Datima Phone #




