2005 FOR PROFIT CORPORATION FILED

_ ANNUAL REFORT

. Apr 25,2005 08:00 AV

DOCUMENT # P02000068957 Secretary of State

1. Entity Name

GOLDEN EYE PRODUCTIONS, INC.

_- oz eamR N ovEe. T

Mailing Address

4610 5W 166 AVE.
SW RANCHES, FL 33331

Principal Place of Bushaess

4610 SW 166 AVE,
SW RANCRES, FL 33331
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03082005  No Chg-P GR2E034 (10/03)
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134203356 Not Applisable
| 5. Cerficats of Status Des.ued s | fg-gesq Fidational

8. Nﬁme and Address of Current Reglgte - N o -

BELLMAN, RALPH N
4610 SW 166 AVE.
SW RANCHES, FL 33331
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8. The sbove namen entity submis thié statemen for tne purpose of changing its registered office or reglistered agert, or bolh, in the State of Florida, { am familiar with, and accept
the abhigations of registered agent.
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FILE NOW!I! FEE IS $150.00
After May 1, 2605 Feo will be $550.00

9. Election Campaign Financing
Trst Fund Condribution.

$5.00 mayBe
Added to Fees
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R
10. . .. OFFICERS ANDDJRECTORS . [
TE D .

HAME BELLMAN, RALPH N

SERAEET ADERESS ; 3508 S RED ROAD

CAT-ST-IF | MIAMI FL 33156 L =

WILE D

RAME KARLSSON, HAKAN

STRECT ADDRESS | 4610 SW 1846 AVE,

CiTY- 57- 2P SWHRANCHES, FL 33331
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HAKE

STREET ADDRESS
CAY-5T-2p
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STREET ADDRESS
Cay.e1-7p
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12. | herey cerlily that the information supptied with this Tﬁ dogs not qualify for the exemption stated in Section 119.07(3)), Florida Statutes | furlher certdy that the information
accurate and hat my signature shall have the same \egal effect as i made under oath; 1natt am an officer or direstor
of the corporation o the teceiver or frustee empowered t0 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11 i

indicated on s report or supnlemental reporn is true

changad, of on an gllachment with an address, with glla powered.
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