2003 FOR PROFIT CORPORATION Jan 30,2003 8:00 am
UNIFORM BUSINESS REPORT (UB Secretary of State

DOCUMENT # P02000086884 01-10-2003 90225 005 ***150.00

1. Entity Name

GOLDEN CRUST DISTRIBUTORS, INC.

Principal Place of Businass Malling Address 3 3 U U J 3 8 U
16426 SW. 70TH ST. 15426 S.W. 70TH ST,
DAVIE FL 33331 . DAVIE FL 33331
S — LT
byt sSw Mo Sy thydt SO 70 o
Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City 8 Siate . & Stal - — 4, FEI Number Applied For
e wa broke bow A Vordomoke Rma Pl 05 - 0523305~ - IRt Appicatie
T Fazat FOAT P i U SATo | 5 Ceucats of siaws Dasiea - - Elom 3875 Addrional
8. Name and Address of Current Registered Agent T. Name and Address of New Reglatered Agent
Name
- S eniZ
mwmnﬂ Street Addrass (P.O. Bax Number is Not Acceptable)
DAVIE FL 33531 ‘ SamE :
, \ . Cty . FL Zip Code

8. The above named entity submits this $aternent for the purpose of changing its re§istered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

- -
SIGNATURE : YA - {-03
ngwfmmuwmwmm?‘ wmy :NOTE:Rﬂuh\mtw—'. rocpirsd whin o G| DATE .
_FILE'NOWI!! FEE | w $. Election Campaign Financing $5.00 May Be
. Aftar May 1 i be $350.00° . Trust Fund Contribution. O  AddedtoFees
| Make Check Paya orida Department ol State
30. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
— -
e ag gy dent D oeee e o Citooin | S
NAME et A NAME . S
STREET ACDRESS \ ! %—ebu °£"w 1"‘_7 ® S STREET ADCRESS g
CITY-ST- 2P % AL St — U TN - | cavsrze S
me T oetete e OCrange [ Addiion g
NAME NAME -
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P___ e e e B 3 - CITY-S3-7P e
[~ 1mE ——- N T T S e e [T lpt T 2 T T [ s o T T T TSR 2 ) Change ™ [ Addition {7 T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-&1-21P
mLE TIFLE CJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 2P . CIvY-S1-2P
nme [ Detate e ” [ Change (] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST- 217 CiTY-St-1P
TmE ‘ 0 pdee e [ change [ Aacition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-51-21P CITY-K—ZIP
12. | hareby cerlify that the Information supplied with ghis ﬁling doss not quality for 1he exem onﬁlaled in Section 119.07;{3)0)‘ Florida Statutes. i further certity that the information
indicaled on this réport or supplemenial report is [y and accurate and that my signatun all have the samae legal effect as if made under oath: that | am an officer or direcior
ol the corporation or the receiver or trustee empovilred to execute this raportas required \Yy Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an address, witlj all other like empowered.
. . -
SIGNATURE: -0 95431333
Deto Uhytime Phong ¥




