2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P02000045352

1. Entity Name

GOLDEN PROPERTY INVESTMENTS, INC.

ecretary of State

04-20-2004 90023 041 ***150.00

Principal Place of Business Mailing Address
22820 SEFIFTH-PLACE o i msms o s oo P).B0X-343489 s - e e T -
FLORIDA CITY, FL 33034 HOMESTEAD, FL 33034
P Ve R TSR RNAR
1951 S 1oy STREEY S
Suite, Apt. #, etc. Suite, Apt. #, sfc. 04062004 Chg-P CR2E034 (10/03)
.. City & State City & State 4. FEI Number Applied For
NamMi FLoion 03-0440368 Not Applicable
N 2'933 |S (ﬂ .| Country Zip Country ) 5. Certificate of $tatus Dasired O gi';esqﬁfg;“o"a'
6. Name and Address of Current Regs: d Agent 7. Name and Address of New Registered Agent
. Name
TURNER, CHARLES E 5 A'd 70 I ———"
28600 SW 132 AVE 412 reg) esg (P.0. Box r Cﬁl()ahl’ef 7
HOMESTEAD, FL 33033 . )) %[020 % 1% ENUE
LoT BlO
City ~ FL ip Cod
HomesTewn 13823

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

SIGNATURE
Signature, typed or printed name of registered agsnt and titke i applicable. {NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOWIII FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) 7 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN11

FfITLE D [T Delete Time [ change [T Addition
NAME SANTANA, IGRIS MARIBEL NAME

STREET ADDRESS | PO BOX 343489 STREET ADDRESS

CHY-ST-2IF FLORIDA CITY, FL 33034 Ciny-ST-21P

me v O oelets TIRE Clchenge [ Addition
NAME DOAVID BERRONES NAME

STREET ADDAESS | PO (O X 343YEG STREET ADDRESS

CITY-5T-2P FLORIDA OTY FL 33a3Y CITY-5T- 7P

TiTLE [ Delete TMLE : O change [ Addition
MAME s -~ |, -~ NAME

STREETADDRESS |- .. - STREET ADRESS

omy-sT-z8- | |- . CITY-ST-2P

TMLE 3 Delete TILE [ Change [ Addition
NAME .. . i NAME S e e e et e e el
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE [ Delete TIME {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF GITY-ST-2IP

TNLE [ Delete TMLE i [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IF CITY-ST-2IP

~12.7I"heraby cértify that the information supplied with this fling does-not qualify for.the exemption stated in Section 118.07(3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or irustee empowered lo execule 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 attachment with an address, with all cther like empowered. -

SIGNATURE: e Yhaoad kol Fondovie L

* . ANNUAL REPORT : Apr 20,2004 8:00 am

i 7



