2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000078801

1. Eniity Name
GOLDEN VALLEY INTERNATL. CORP.

Secretary of State

05-03-2004 90702 014 ***150.00

Principal Placa of Buginess Mailing Address
4935 SW 12TH STREET 4935 SW 12TH STREET
MARGATE, FL 33068 MARGATE, FI. 33068
s S O R e
Suite, Apt. #, etc. Suite, Apl. #, etc. 041 6?00;1- Chg-P CR2E034 (10/03)
City & State City & State @FEI Number fﬁz /6 9‘!7‘/? Applied For
. - Not Applicable
Zp | Country Zp Country 8. Certificate of Status Desired O gfeg?q lﬁ‘gﬂu"’m
8. Na"ljrw énwdmsa of Current Registered Agent 7. Name and Addreas of Mew Ragistered Agent. -
R Name
BEJARANO, BERNARDO _
. 4935 SW 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
'MARGATE, FL 33068 - /
S Ci ip C
3 ity FL | Zip Cods

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

thie ablifations of rpgistered agent.
SIGNATURE X

. Yyt

Biqm.-,!yptdotprinzldaumul sterad agent and tile it applicabla. (NOTE: Registarad Agert signaitre requiad when reinstating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Cantribution, Addad to Fees
f< T L 4.1\1{'.
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Detete TME {Jchange [ Acdition
NAME BEJARANOQ, BERNARDO NAME
STREET ADORESS | 4935 SW 12TH STREET STREET ADDAESS
CmY-ST-7P MARGATE, FL 33068 LAY-S1-2P
TITLE VST O beteta inE Ochange [ Addition
NAME BEJARANO, MARIA A NAME
STREETADDRESS | 4935 SW 12TH STREET STREET ADORESS
CY-ST-7P MARGATE, FL 33068 CITY-57-2IP
TIMLE 3 Deleta TE [JChangs  {] Addition
NAME B o o N - V
STREET ADDRESS ' ‘N STREET ADDRESS
CITY-ST-ZP CITY-ST-TP
TINE CJ Delets THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P oiry-st-2p
TINLE 7 Delete TILE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CY-ST-2P
TILE [ Deleta TME {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2IP CImY-s1-2P

12. | hereby cerﬁfz_that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
is report or supplemental roport is true and accurate and that my signature shalf have the same lagal effect as if mada under cath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indicated on

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _*~

SIGNATURE AND T w OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &




