2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P02000068957

1. Entity Name
GOLDEN EYE PRODUCTICNS, INC.

ecretary of State

04-09-2004 90025 025 ***150.00

Principal Plage of Business Mailing Address . ; AV
9%}; ROAD 4p/0sW 166 AVE 95%?& ROAD Y4/€ S W86 AVE
MIAMLFL 3

056 ¢li Ranehes Fi. WA

37331 37377/

(Rl 33156 & ia) K taehes FU

DO NOT WRITE IN THIS SPACE

J3Ug5ULb
02112004 No Chg-P CR2E034 {10/03)
4, FE| Number Applied For
13-4203356 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

D?LE OUGLAS W, _ _?a,i.fL N. Beltlonant _
R
l,

ROAD
33156

950

Ml tiejo SW /66 AVE

S Famthes, FL
3733/

- wess —BGNOT WRITE

IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registerad oftice or registered agent, or both, in the State of Flarida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE ?ﬁ-tﬂ[a N. Bell s ?T£°5 . 03-22-0Y
Signaturs, tyJad or printed name of registered agent and litle it applicabla. (NOTE: Registerad Agent signsl\ﬁ reguired when ralnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

After May 1, 2004 Fee will be $550.00

10. CFFICERS AND DIRECTCORS |

TITLE D

NAME BELLMAN, RALPH N
STREET ADDRESS | 9506 S RED ROAD
CiTy-ST-2IP MIAMI, FL 33156

JhY:
NAME Hark Arns iKaR LSS Ay
STREETAODRESS | & ¢ 0 S LEBGAOE

orv-stze | S Ram ¢+ ES, Fe 3333y

Teny-sT-aP

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
Crmy-ST-21P

TITLE

HAME

STREET ADDRESS
Ciry-ST-4P

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE - il

IN THIS SPACE

i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes 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 attachment with an address, with all other like empowered.

SIGNATURE:

SICNATURE AND TYPER OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

O2-22-04 GE¢-595-0Y77

Date Daytime Phona #

%L/A Be(_(_gv\ an/



