B FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
.-~  ANNUAL REPORT (&R) - *  Secretary of State
DOCUMENT # P04000093899 02-07-2005 90061 024 ***150.00
1. Entity Narne
GOLDEN BUILDERS, INC.

Principal Placa of Business Mailing Address
POST OFFICE BOX 343489 POST OFFICE BOX 343489 66004059
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 L .
i B A ACATRACR A
Sulta, Ant. #, etz Suita, At #, stc. 15t MOORE CR2E034 (10/04)
City & Siate City & State 4. FE! Number Appliea For
S- 13234 Not Applicabla
Zip Country Zip Country §. Cortificate of Status Desired [, ?g.m:ghrm
6. Name and Address of Current Registered Agent 7. Namo end Address of Nsw ﬁogistoud Ageimt
== i = = —= T ’LN—,-\., T e TR AT oo e i e
;lﬁjggoEg:\ﬁHggLE\le?\lUE 412 T Sueet Address (P.O. Box Number is Not Accaplable)
HOMESTEAD FL 33033
— .| ciy L . FL ! Zip Code_

8, The above named entity submits this statement for the purpose of changing its registared office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered ageni. .

.

SIGNATURE

Sgnise, yped o pinied nems o ot agend wod nila d . {NOTE: Regrztared Ageni signaitre requmed when remstatng) DATE

ET1S $1E¢ "r‘““?’: LR bl

arvo 2

4 9. Elaction Campaign Financing ~ $5.00 Mmay Be
5 Trust Fund Contribution. [0 Addedio Fees

Tl

gf:a-wuu’..’rman i l\4ff§hf"‘tﬁ}f:}.‘;ﬂ:ﬂ.lﬁ‘ﬂﬂ’-§“§;' AN (W A
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P . O Delets TILE [ change [ Addition
NAME BERRONES, DAVID | L
SIREET ADORESS | POST OFFICE BOX 343489 STREER ADDRESS
CIrY-S1-2F FLORIDA CITY FL 33034 Qiy-si-ap
e 7 etets g O chage [ Addition
NAME ’ NANE
STREEF ADDRTSS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
nie 3 Deteta ne ’ DO change [ Addition
NAME . HAME '
STREET ADDAESS STREET ADDRESS R
oSt - T[0T -0 TRowsw = T T e T
TALE ] umE Ottange  [] Addition
RAME HAME
STREET ADDRESS STREFT ADDRESS
ary-gr-ae CITY-51-2P
TITLE 3 Delste niLE [ Change [ Addlion
MAME NAME
STREET ADDRESS i STREET ADDRESS
Y- S1-IP ary-s1-zp
nmE ] pelate MLE [ Changs [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ory-st-ap | aTY-51-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption statad in Section 119.07(3)}), Fiorida Statutes. | further certily 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 cath; that | am an officer or director
of the corporation or the receiver or fustes empowerad to axecute this rapos as required by Chapter 607, Florida Statnes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdrass, with all other like ampowerad.
SIGNATURE: JX_ mﬁ-—"‘ DAVID (SERROMES - PRES _2-7-0¥

SGNATURE AND TYPED OR PRSNTED NAME OF SIGNING OFACER OR IRECTOR

Dargtire Prone #




