}008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000029850

1. Entity Name
GOLDING UNITED FISHHAWK II, INC.

Mailing Addrass

27001 US HIGHWAY 19
SUITE 2095
CLEARWATER, FL 33761

Principal Place of Business

270071 US HIGHWAY 19
SUITE 2095
CLEARWATER, FL 33761
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5. Cenificate of Status Desired

02272008  No Chg-P CR2E034 (11/05)
4. FEI Number Apnpiied For
02-0564599 Not Applicable
$8.75 Additional

6. Name and Addrass of Currant Registered Agont

SCHER, DAVID

27001 US HIGHWAY 19
SUITE 2095
CLEARWATER, FL 33761

.

B

® EH
' !““h{ e l‘.IIw""

DO NOT WRITE 5
“IN'THIS SPACE:

Fee Required

i:é

8. The above named entity submits tnis statemant for the purpose of changing its raegistered office or registerad agent, or both, in the State of Flerida. | am faminar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed o praled narme of registered agant and tithe if applicable

{NOTE: Registered Aganl s.gnature required whon roenslaing)

DATE

FILE NOWIII FEE iS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9, Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME POLLACK, LOREN

STREET ADDRESS | 27001 US HIGHWAY 19 NORTH
ciry-81-2i9 CLEARWATER, FL. 33761

TITLE D

NAME SCHER, DAVID

STREET ADDRESS | 27001 US HIGHWAY 19 NORTH
CIrY-§1-2IP CLEARWATER, FL 33761

TITLE §

NAME
STREET ADDRESS
CITy-87-2ZIP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

F

I
Ly

. .
Sy et Y
R T

oy

.‘E.,
U: oA

El'"l"ln " ;5 ; »'.' e
%

1, A
l‘ ey 1I .""‘g (e -
- .

.ng's " .

Qo‘ NOT WRITE

. .
s
, |’n i‘ it

12. | hereby certify thal the infarmation supptied with this fllm doss not qually for the exemptions contained in Chapter 119 Flunda Statutes. | further certlfy that the lniormauon
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if mada under oath; that | am an officer o directer
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auacnm ith an ddress all other like empawared

SIGNATURE:

3 f(?f Y 227 296-(077

!IGNAYURE AND TYFED oR PRIN'I’ED NAME OF 3IGNING QFFICER OR DIRECTOR

Darts Daytme Prore #




