2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 15,2005 8:00 am

P0O3000131005
DOCUMENT # ecretary of State
GOLDEN TEAM. INC. 04-15-2005 90100 038 ***150.00
Principal Place of Business Mailing Address
721 SW 36TH ST., #101 721 SW 36TH ST., #101 . T
CAPE CORAL FL 33914 CAPE CORAL FL 33914
T e T
Y8 Sp) 1AL 4418  SLIKTH PL
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2ED34 (10/04)
ity & State City & State 4. FEI Number Applied For
are (oeal O are (penl 20-0843833 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5. Cerfificate of Status Desired O
FL : I/Lg 33q ILI. u ‘SA Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name )
" KAHLERT, BERND " |_—Kadieel REEND I
721 SW 3‘6TH ST., #101 Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33914 '
4R Sw. Ith PL
City L Zip,Code,
Care (ncal FL | %9 4

8. 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 tamiliar with, and accept
the obligations of registered agent. ' o

SIGNATURE

Signature, typed or printad nama of registerad agent and title if apphcable. [NOTE- Ragisterad Agen signature required when reinstating} DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. .[[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE ] ] Delete i R CIchange [ Addition
NAME KAHLERT, BERND NAME KaneeeT, BE ‘f UE .
SFREET ADDRESS 721 SW 36TH ST., #101 STREET ADDRESS 1] S | lt! P

cny-si-2p | CAPE CORAL FL 33914 CITY-5T-2P ape d oenl, FL 3 5q /L/

TITLE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2

TImg [ petete TITLE [} change ] Addition
NAME o o o e L

STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-2IF

TTLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-S1-2P

TITLE ¢ {3 Detete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51:21P . CITY-ST- 2P

TITLE * [] Delete TITLE [Jchange [} Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-7F

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 Bt is true and accurate and that my signature shai have the same legal effect as if made under oath; that | am an officer or director
-of the corporaticn or he receiver or trysfgbmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

changed, or on an attachment )vith ith all other like empowered. ‘
/L_, 4{//4/05' A39-5494540

SIGNATURE:
SIGNATURE AND TYPED OR PRINVEDRAME Eisu:wma OFFICER R DIRECTOR Date Daytena Phona #




