2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P03000050710

1. Entity Name
GOLDEN AVIATION INDUSTRY, INC

Secretary of State

05-04-2005 90182 047 ***150.00

Princigal Place of Business Mailing Address
8181 NW 36 5T C/0 LOPEZ ACCOUNTING
13-F 1800 W 49 ST STE 201

MIAML, FL 33166 HIALEAH, FL 33012

. 50048204
So04y a0

2. Principal Place of Business 3. Mailing Address

UMD

Suite, Apt. #, etc. Suite, Apt, #, etc.

04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Appliad For
41-2095300 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O $B‘75 Additional
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
pE—d'eb GE»dmﬁ-J @Mc:é

RODRIGUEZ, RODRIGO
8346 NW SOUTH RIVER DR
MIAMI, FL 33166

_—7

Sirest Adodéezs g.cyox N:%lbzis Nolﬁc}:eg?hle) Q'T

City A‘Dm tsTend FL\| Zip %qéa -y

T the purpos

changing its registered office or registered agent, or both, in the State of Florida. 1 am ftniliar with, and accept

pf.afta é&ﬂm&d‘ éma:b

2> 0e-0y

SIGNATURE _:
AQWI printed nare of regun ufeu et and litle if applicablo, (NQTE: Ragiatwad Agent signatura required when reinsiuting) CaTE
FILE NOW!!! FEE IS $150.00 9, Elaction Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE éﬂ [A Change [ Addition
‘ . anl
A GARCIA, PEDRO GERMAN N At i, ﬂc":f_ & eem
STAEET ADDRESS | 3270 SW STREET 20DRESS | 260 BS” .S‘E. zZ/ <
CIY-ST-2IP PEMBROKE PINES, FL 33029 CITY-$3-2IP B ES fcﬁd FC 2oy
TITLE vD 2 velete TITLE [ Change [ Agditicn
NAME INFANTE, BELK!S NAME
STREET ADDRESS | URB ANGOSTURA CASA #25 CIUDAD BOLIVAR STREET ADDAESS
CiTy-ST-2P VENEZUELA, CITY-57-7IP
TITLE 0 velete TME [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS \
CITY-ST-2IP CITY-ST-21P g‘ %
TINLE {7 Deleta TmE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2I7
TITE ] Defete TILE [ Change  [] Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CIY-S1-7i2
TITLE [ Detete e [J Change ] Additien
NAME NAME
STREET AGDRESS STREET AIDRESS
CITY-ST-2P /'\ CITY-ST-2P

t2. | hereby certify that thg information supplied with this liling does n
indicated on this reporNgr sugplemental report i$ true a

of the corporatlon or the 10 exg:

or the exermnption stated in Section 113.07{3)(}, Florida Statutes. | further certify that the information

ute this re@0n as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

signature shall have the same fegal effect as if made under cath; that | am an oflicar or director

/&J‘o é‘duw (44-5:4 2&1 /‘/’l 3o 392-229

1~

ME OF SIGHING OFFICER OR DIRECTOR

Data Tayume Phors #




