-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000057848

1.” Entity Name
GOLDEN KINGDOM, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90284 041 ***150.00

Principal Place of Business

Maiting Address

2926-C-NW-SFHAVE 2820-C- WS TH-AVE— JyvyJgivv
MdH-FH—339 29— MiAHFE-33 27—
T s IR R
Jicg w32 ST | iR NW I3y G
Suite, Apl. #, ete. Sulte, Apt. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & Sjate City & Sfate 4, FEl Numbger Applied For
/ 2 ﬁ /lfi /M/ E 02 "'/é? 7&3’7 Net Applicable
Zip 3 3,0_((} Country - Zip 530# Couniry 5. Certificate of Status Desired O ___gi'ggql’:?;;ﬂpr"_a_'_ )

6.-Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MING, LIN

Name

Street Address {

P.C. Box Number is Not Acceptable)

2/sZ

N /3> S

City

Mrart ] FL

Zip Code_gg w

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

;.o

SIGNATU

\ﬁnmure, typed or ﬂ;d name of rsgislarad\!gant'and title if applicable.

{NOTE. Registered Agent sighature requirad when rainstating)

) 2414 ot

T DATE

FILE NOWII! FEE {S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 1, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
T PVST [J Detete ME P@hange 3 Addition
NAME MING, LIN NAME
STREET ADORESS | S3RE-NW-HOR-STREET— sweernomvess | ZEASE A [() (3> Sr
CITY-ST-7IP OPAESSHA 33053 CITY-ST-2IP
Mt L 3395
TITLE [ Delete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i ie = . - B crvstoe ~ = . —— U, -
TME ] Delete TITLE [JcChange [ Addition
NAME , NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ pelete TITLE O change  [J Addition
Name " NAME
STREET ADDRESS STREET ADDRESS
ciry-si-ap CITY-5T-2IP
FITLE O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P CITY-§7-7P
me O Detete TITLE [ change  [J Additicn
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-5T-27 ¢IY-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attaghment with an address, with all cther
SIGNATURE! 9 Vs A T

like empowered.

/0 o)15]o

SIGNATURE AND UPED OFR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data "Daytime Phane #




