. FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000095239 05-02-2006 90423 022 ***150.00
1. Entity Nama :
GOLD CREEK, INC.
Principal Place of Business Mailing Address o . )
C/0 WARRIORS BOXING GYM /0 WARRIORS BOXING GYM . -
4151 NORTHSTATEROAD 7 - 4151 NORTH STATE ROAD 7
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
P v U FAEFAAR AR ISt
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Far
55-0801426 Nat Applicable
Zip Country Zp Country 5. Certiticats of Status Desired O $8.75 Additional
i Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL Zip Code

8. The abave named entity submits this staterment for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabte. {NOTE: Ragistared Agent signature raquirad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campangn F'mancmg $5.00 May Be
After May 1, 2006 Foee will be $550.00 Trust Fund Cantribution. a Addec to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS iN 11
TIME P 3 Delete TITLE CJchange [ Addition
NAME CYPRESS, DAVID R HAME
STREET ADDRESS | STAR RT. BOX 33 STREET ADDRESS
CiTy-§T-2P CLEWISTON, FL 33440 CITY-ST-2IP
TITLE O Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [ petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-21P CHTY-ST-2IF
TILE [ petete TLE O change (7 Addition
MAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-2IP
TILE [ pelete TIMLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CiTY-ST-2IP
TILE O Dpelete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same fegal effact as if made under oath, that | am an officer or diractor
of the corporation or the receivgy or trustee empowered to axecute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachme ith an address, with allother Jip empowered.

SIGNATURE:

G OFFICER OR DIRECTOR Diytime Phong #




