FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000043105 05-02-2005 90436 046 ***150.00
1. Entity Name
GOLDEN AGE SENIORS, INC.
Son
Principal Place of Business Maziling Acdress . 5‘\)
4
8651 NW 46TH CT. 8651 NW 46TH CT.
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
s v AT A A
Suite, Apt, #, ete. Suite, Apt. #, ete. 02082005 Chg-P CR2E034 {(10/03)
City & State City & State 4. EFL Number Applied For
éEl -& SO { {o o/ Mot Applicable
Zp Country p Courntry 5. Certificate of Status Desired O $875 Addltional
Fee Requirad
6. Name and Address of Current Regl Agaent R — - 7-Hame and Address of New RegisteredAgent™ —

Name

FULLER, JOAN

8651 NW 46TH CT. Street Address (P.0. Box Number is Not Acceptable}

LAUDERHILL, FL 33351

-

) City FL ! Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printoy nurrt{x at rograzered agent and tidle ¢ applicablo (NOTE: Fegisteren Agent signature required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo wlll be $550.00 Trust Fund Contribugion. O Added to Fees
10. Lo OFFOCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMND CIRECTORS IN 11
mE D S 3 Delele THLE [ change [ Addition
NAME .FULLER, JOAN HAME
STREET ADDRESS | 8651 NW 46TH CT. STREET ADDRESS
cy-s7-2P - | LAYDERHILL, FL 33351 ' CAY-ST-2P
TILE ot [ peiete e CJchange (] Addition
NAME ‘| GRAHAM, SAMANTHA HAME
STREET ADDRESS | B330-NW 53RD ST. STREET ADIRESS
Ciy-sT-2p LAUDERHILE, FL 33351 CITY-§T-2I7
TINE 0Ss O Detete TITLE [J Change [ Addition
NAME FULLER, RA'SHAINIA NAME
STREET ADDRESS "] 8651 NW 46TH CT. —-- - STRCET ADDRESS —
CITY-ST-21p LAUDERHILL, FL 33351 CITY-ST-21p
TITLE O pelete TmE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T- 20 CIrY-S1-21P
TME 3 Delete TME []change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O3 Delete me [ Change [ Adgiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P C4TY-5T- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Fiorida Statues. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer ar ditector
of the corporation or the receiver or rustee empowered (o exacute ihis report as required by Chapter 607, Figrida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or ori an atla«&nlwilh an addyess, with all othar like smpowered.
SIGNATURE: : 1-,} / Qﬂ/ =3 KU 296,

INTED NAME OF SIGNING CFFICER OR DIRECTOR Dato ¥ Daytanig Phisne #




