FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000131005 04-19-2004 90307 038 ***150.00
1. Entity Name
GOLDEN TEAM, INC.
Principal Place of Business Mailing Address JY4UJJJI LY
721 SW 36TH ST., #101 721 SW 36TH ST, #101
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T v RO MO N WS
Suite, Apt. #, atc. Suite, Apl. #, etc. 03202004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEINugpber i Applied For
2]6 - OX "I’ 5? 55 Not Applicable
Zip Country dp Couriry 5. Certificale of Status Desired | ?i‘;; l.:?ed;tional
SIS g = Nartie and ' Address of Current Aegistefet Agent -~ —S==mm s [ mnSee SRl S22 E Natve and Address of New Registered-Agent———=—=
Narne .
KAHLERT, BERND
721 SW36TH ST., #101 Street Address {P.O. Box Number is Not Acceplabie)
CAPE CORAL, FL 33914
City FL | Zip Code

B, The above named entity submits this statement for the purpose 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. .

SIGNATURE = — .
t . * Signaiyre, typed or printat names of registerad agent and titl if applicabls. (NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 iFlection Gampaign Financing _* $5,00 May Be - .
After May 1, 2004 Foe will be $550.00 Trust Fund Comtribution. . [J.. Addedto Foes - e st
.- _:‘_\!'—— i
10. N OFFICERS AND DIRECTORB 11, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D E 7 Delete TE Ol chenge [ Addition
NAME KAHLERT, BERND . NAME
STREET AGDRESS | 721 SW 36TH ST:, #101 STREET ADDRESS
CiTy-s1-2IP CAPE CORAL, FL 33914 Cy-s1-2P
TLE : . TITLE D change [T Addition
NAME NAME !
STREET ADJRESS STREET ADDRESS
CITY-§T-2IP CIrY-57-2p
TILE N . N = [.Delete _ me - = mm e O Change  [7] Additign _
NAME . e T T TooERr HAME T " i
STREET ADBRESS P STREET ADDRESS
OITY. §1-2P ) CITY-ST-2IP
TITLE [ Delete TME [JChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) CITY-51-7P
TITLE 3 Delete TITLE [) Change [ Addition
NAME NAME :
STREET ADDRESS v ) STREETADDAESS | -
CITY-ST-2IP . T ) ’ CAY-ST-21P
me G . R T L [JChange  [J Addition
NAME o N
* STREET ADDRESS : - - s o ST aoREss T T T _ T LT ' i
CITY-57-2P . Lo o R CITY-ST-2P ] Yool T T
12. | hereby certify that the information supplied wi gs 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 supplementat repgptts tffie and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver c;rrusts poverg (o execulo thiskeport as required by Chapler 607, Florida Statules; and Lhal my name appears i Block 10 or Block 11 it

changed, or on an attachment wilhfan agtfress, wifh dlilother fike e erad. \

SIGNATURE AND [TYPED Git PRINTED/HAME OFEIGNING OFRICER OR DIRECTOR pato \ Daytimy Phora §

SIGNATURE:

v



