FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
GOLDEN MARKET ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
22537 SW 66 AVE, #109 22537 SW 66 AVE, #109
BOCA RATON, FL 33428 BOCA RATON, FL 33428
z Principal Place of Business 3. Ma"jng Address Hll“ll‘ |[| |I‘|I [N” |l|]’ I|”| |I]" ||'|’ “l“ |l||| llll’ Nlll ‘mlll H I|||
Suite, Apl. #, etc. Suite, Apt. #, alc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
13-4254377 Not Applicable
Zip Country Zip Counzry 5. Corlficate of Status Desred ~ [] 9875 Additional
Fee Required
" " 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name M M
LANGSTADT, OLIVER J S (P’Z ’ZB: g X 'NV ’f oY fb Iﬁ
815 PONDE DE LECN BLVD, ST P-201 ueet Address % Number is °‘ cceplable, ﬂ #
CORAL GABLES, FL 33134 22332 b6 Hue #1109
“,,',
' City le Code
Loca [pror FL =Yz 9
8. The abqve named entit sjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am 1am|f\ar with, and accept
the obligations of regis / /
SIONATURE ﬂﬂmzo %ﬂ/{ﬁo 44 0Y/20/ks
Signauve, 769.: o famad /am- of reqistered agant and tfty apphicable. (NOTE: Ragisterad Agent signature required when renstatng) dae '
FILE NOWIII F%ls $150.00 . 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AhéD DIRECTCORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT . 3 pelele TITLE OcCnange [ Addition
NAME MARKEL, MARIO : NAME
STREET ADDRESS | 22537 SW 66 AVE, #109 STREET ADDRESS
Cliy-s1-21Ip BOCA RATON, FL 33428 CIFY-ST-21P
HILE VS O Delere TITLE [ Crange [ Addition
NAME TREGER DE MARKEL, NORA C NAME
STREET ADDRESS | 22537 SW 66 AVE, #1098 STREET ADDRESS
CITY-5T- 20 BOCA RATCN, FL 33428 CIrY-ST-2P
mE 4 - —— -Dlpetee . Rmme ). .. e _[JChage— [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-sT-21P CITY-ST-2IP
TITLE O oelete L [ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TALE O telsts TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
il O pelete TALE i Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P n CImY-57-2IP

12. | hereby cedify that the information suppliegfwith this fi
indicated on this report or supplemeantal regort,is frue
of the corporation or the receiver or trustede
changed. or on an attachment with an a

SIGNATURE:

does not quality for the exemption stated in Section 1 190??f )(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that i am an officer or director
\ereg'to execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/] / emmd./%:zxo Hlanie o (//éo/ ay [ 5157 ypd- 0668

SIGNATURE 7{0 nrfn OR fm MAME OF SIGNING O R OR DIRECTOR Date Daytme Phone #

4 .




