2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2005 8:00 am

DOCUMENT # P02000043769 ecretary of State
1. Entity Name 04-12-2005 90132 015 ***150.00
GOLDEN GIRL ENTERPRISES, INC.
Principal Place of Business Mailing Address
1644 OCEAN SHORE BLVD 1644 OCEAN SHORE BLVD
ORMOND BCH FL 32176 ORMOND BCH FL 32176
s i CRRDOI OOt
Suite, Apt. #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04) '
City & Siate City & Stale 4. FEI Number Applied For
03-0459335 Neot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i.;le;:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name X
. o . ; . _ o i - et e =
?g:Tgé::E'Ajﬁ %?‘I%ELE““BEL\?D Street Address (P.O.fBox Number is Not Acceplaﬂé)
ORMOND BCH FL 32176 _ _ ;
- | — _M&w/ﬂozeﬁ/
Zj s/
“Verzond Besch

8. The above named entihsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS s 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D M Deicte TiTLE E’CS/ #Pange (] Addiion
RAME CONTOIS, JACQUELINE P RAME //e/u s /Veﬁc//e
/694 g wd.

SIREET ADDRESS | 2565 JOHN ANDERSON DR . STREET ADDRESS 5 Sﬁo

CITY-ST-2IP ORMOND BCH FL 32176 CITY-5T-7iP 2 Hre

TILE 1 Delete TITLE (] change [T Addilion
NAME NAME

STREET ADDRESS | ’ STHEET ADDRESS

CITY-ST-71P ) CITY-S5i-7P

NILE 1 petete ME 1- i e . _[O)chenge__ [ Addition
HAME e NAME ' T

STREET ADDRESS STREET ADDRESS e e e .
CY-57-2P T ’ I T -sT-2p

TILE 7 Delete 1 e [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-21p CITY-5T- 2P

TILE O Delete HILE [Qchange [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

THLE [ oelete TITLE [J change 7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-Si-7iP CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trus and aceurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad 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 attachip 6.&/#/..0
SIGNATURE: (/722

pt with an address, with all other like empowered.

Daytrme Phona #




