FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000005651 : 01-21-2005 90060 011 ***150.00

1. Entity Name
GOLD MADONNA, INC.

Principal Place of Business Mailing Address Ut ouEw
3291 W. SUNRISE BLVD. 3291 W. SUNRISE BLVD.
SUNRISE, FL 33404  US SUNRISE, FL 33404  US
T T ARG A T
Suite, Apt. #, elc. Suite, Apt. #, stc. 01182005 Chg-P CR2E(34 (10/03)
City & State City & Stale 4. FEI Number Applied For
20-0571130 Not Applicable
Zip Cauniry Zp Country . S. Ceniificate of Status Desirad O ?i';?qﬁﬁ:;“o”al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
KIM, JUNG HO
3291 W. SUNRISE BLVD. Street Address (P.O. Box Number is Not Acceptabte)
SUNRISE, FL 33404
City FL , Zip Coda

8. The abova 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 ebligations of registered agent.

SIGNATURE

Signaure, typed or printed name of registered agent and title if applicable. ANOTE: Registered Agent signalute réquired whan reinstatmgl DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE \ O Delete TILE . JChange [ Aduition
NAME KiM, JUNG HO NAME
STREET ADDRESS | 3291 W. SUNRISE BLVD. STREET ADDRESS
CITY-55-4P SUNRISE, FL 33404 CITY-5T-2P
TLE 3 Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-§3-2P CITY-ST-2IP
TILE 2 velete TimE [ change [ Adgition
NAME ‘wg . . o
" STREETADDRESS = ~— = -~~~ - STREET ADDRESS
Cily-8T-2P ) CITy-S1-2IP
TILE 1 Detete TME (TG Changz  {J Addilion
NAME NAME s
STREET ADDRESS STREET ADDRESS i
CIry-ST-20P CITY-57-21P
TITLE {7 Delate TITLE [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 71 CiTY-ST-21P
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIFY-8T-29 CITY-ST-2IP

12. 1 hereby cerliy that the information supplied with this filing does not qualify for the exsmption stated in Section 112.07(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 it made under oath; that | am an officer or dirgclor
ol the corporation or the receiver or frusiga empowered 10 execute this raport as reguirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like ermpowered,

01/18/05 854-316-8424

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phona #

SIGNATUR




