2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000064150 Feb 12,2005 08:00 AM
1. Entity Name S
ecretary of State
GOLDEN HOUSE INTERNATIONAL, INC. ry
Princlpal Place of Business - l o ’ jxi‘e_xili_ng Address
MR. KING 10138 HALLS RIVER RD
471 NE 18T TERR. HOMOQSASSA FL 34448
jYSTAL RIVER FL 34429 . B
D O s D
Suite, Apt. #, ete. T Suite, Apt. #, eic. o 15t MOORE CR2E034 {10/04)
City & State _ City & State T 4, FEI Numnber Applisd For
_ 02_961 5524 Not Applicable
Ze Couniry ap Country §. Certificate of Status Desired | ?ese.gesq L‘?:[f;‘;“"m[
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent ]
Aol bl LALL: : e . . e
%ﬁ%‘g‘ ,HACQIEEJSN%\}]ER RD Street Address {£.0. Box Number is Not Acceptabie)
HOMOSASSA FL 34448 i
City ' FL Zip Code

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

SIGNATURE - — — a— ——s : — : :
Signalure. typad of prntod nama of registored agenl aid Iille f apnlicable {NOTE Rogistered Bgoit signature foquired whan tatrstating) 4 DATE

N DR S ROk e it st Ve T - . R ) N R
FILE NOW!I! FEE 1S $1 50.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2005 FQ? Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of Stats

10, T OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 11

T PS - T e F [ Change [ Addition
NAME WANG, YUH C L NAME

STACET A0DRESS | 10139 HALLS RIVER RD SIREFT ADDRESS LD T244

oryste | HOMOSASSA FL 34448 Cov-ST. I 02/127°05-80048-011 190,00

TITLE VT - - - EI Defe-tér ' e - [ Change [] Addition
NAME WANG, CHIUNG J NAME

STREET ADDRESS | 10139 HALLS RIVER RD STRFFT ADNRFSS

GITY.ST-4P HOMOSASSA FL 34448 LY .ST. 7P

MiLE o DTogete ] s o S [ Change [ Addition
NAME NAME

STRFET ADDRESS , STREET ADDRESS

£y -T2 O ST 7P

e T o I Delete e T I Change [ Additian
NAME L NAME

STREFT ADDRESS STRLET ADDRESS

CITY-§1- 2P G- ST 7P

T o T O Dot Tt - [ Change [ Addition
NAME NAME

STRIET ADDRESS STREFT ADDRESS

Gty ST.2F CITY-5T- 2P

M T T O oeiee. F e o ClcChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

oy S1.7P GITY-ST. 2F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. 1 further certify that the infoimation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an offcer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 807, Flerida Spatutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE:

GNATURE AND JXPED Daytme Phora

S—— B o 3 - — - -




