) FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

b/
DOCUMENT # P03000041886 Secretary of State
t. Entity Name 03-22-2004 90049 024 ***158.75
GOLDNEYE CORPORATION
Principal Place of Busingss Mailing Address i
5257 TIMUCUA CIRCLE 5257 TIMUCUA CIRCLE YUyt
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
T v 1T 0
HA5S USI Sath |
Sg Apt. #, etcl 5 v / (ﬂ Suite, Apt, #, etc. 01222004 Chg-P CR2E034 (10/03)
Ctty & State - City & State 4, FElNumber Applied For
LLSW FL E-J 091056 Not Applicable
Zipg 20% Countg Zip Country 5. Cenificate of Status Desired M ?eae g:: L:‘:;”"al
5. Name and Address of Current Reglsneled Agent 7. Name and Address of New Registared Agent
Name
LEON, LISA M
5095 US 1 SOUTH Street Address (P.O, Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32088
City FL | Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerad agent and title if applicable. (NQTE: Aegisiered Agent signature requirect when reinstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. CJ  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TME [} Chenge [ Addition
NAME MURRAY, FRANCES NAME
STREET ADDRESS | 5257 TIMUCUA CIRCLE STREET ADGRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-ST-21p
TME T [ elete Tme O Change [ Addition
NAME MURRAY, TOM NAME
STREET ADDRESS | 5257 TIMUCUA CIRCLE STREET ADDRESS
CITY-ST-21°P ST. AUGUSTINE, FL 32086 CTY -ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cily-S1-21P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
MLE [T Delete TME ] Crange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE O oelete TInEe O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-21P CITY-5T-21P

12, | hereby certity that the information supplied with this tlllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
of the carporation ar the racaiver or trustee 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 attagehment with an address, with all other like empowerad.

SIGNATURE: ﬁdzﬂ/’f& MM/’M //3!/07 GO~ 79%- 784 5

Pﬁﬂﬁ}lﬁw SIQMNG OFFICER OR DIRECTOR Daytime Phone #

¥ SIGNATURE AND T{PEDD

L



