2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000075042

1. Entity Name
GOLDEN HORN ENTERPRISES INC,

Principal Place of Business

831 FALCON AVE
MIAMI SPRINGS, FL 33166

Mailing Address

831 FALCON AVE
MIAMI SPRINGS, FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90107 003 ***150.00

30025898

(AT EAR AR

03072005  Chg-P CR2E034 (10/08)
Ciy & State Cily & State 4. FEI Nyrber Applied For
Y- \q0095 Not Applicabie
< Country Zip Counlry 5. Certificate of Stalus Desited ~ [] 9875 Acditional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglatered Agent

OZTURK, MAHMUT
831 FALCON AVE
MIAMI SPRINGS, FL 33166

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signature, typed o printed name of registared agent and tive I apni:cable,

(NGTE: Registerad Agent signatura required when reinstaling) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Eleciion Campaign Financing
Trust Fund Contribution.. «

$5.00 May Ba
Added to Feas

10. ) QFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p - T O~ f e ’ i [ Ghange [ Addition
NAME QZTURK, MAHMUT NAME

STREET ADDRESS | 831 FALCON AVE STREET ADDRESS

CINY-ST- 2P MIAMI SPRINGS, FL 33166 cIry-51-2p

TITLE VP 7 Detere LE []Change [ Addition
HAME TORUN, OKAN NAME

STREET ADDRESS | 831 FALCON AVE STREET ADDRESS

cITy-g1-zip MIAMI SPRINGS, FL. 33166 CiTY-ST-4p

TITLE 3 Delete LE [T Change {7 Addition
NAME NAME

STREET ADDRESS - SIREET ADDRESS . T

CITY-ST-2P CITY-5i-2P

TILE (7 Delete TME [JChange (1 Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CINY-SI-2IF Ciry-S1-4ip

1ITiE F Detete LE {1 Charge [ Additicn
HAME NAME

STREET ADDRESS STREET AODRESS

QY-ST-ZIP CITY-SE-2p

TME T Ty ) Delete THLE T . . Ochange - [ Addition
NAME . o NAME

STREET ADDRESS R -1l STREET ADDRESS

ciry-r-zip - s cIfY-51-2p

12. | hereby certify that the information sybpled with

is filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutss. | turther certily that the information

indicated on this report or supplemprfial Jeport is fue and accurate and that my signature shall have the same legal etect as if made under cath; that | am an officer or director
of the corporalion or the receiver of fu: el ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment Rvittf dn

SIGNATURE:

ith all other like empowered.

Vi

PED ORIPRINTED HAME OF SIGNING OFFICER OR DIRECTOR

)3y Mpus-8ra

Cate Daytirme Phore #




