FILED
2005 FOR PROFIT CORPORATION 4 Jun 06, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000105625 04-25-2005 90269 030 ***150.00
1. Entity Name
GOLDEN CONSULTING AND ADVERTISING, INC.
Principal Place of Business Mziling Address
11880 BIRD ROAD SUITE 406-408 11880 BIRD ROAD SUITE 406-408
MIAMI, FL 33175 MIAM, FL 33175 BB_Q21715
S RO A R RSEAO
Suite, Apl. #. etc. Suita, Apl. ¥, Btc. 01102005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE) Numbaer Applied For
. 05‘060‘7860 Not Applicagia
Zp Country Zip Counry 5. Cerlilicate ol Status Desired a ?&g?quwm
8. Name end Address of Current Registered Agont 7. Name and Address of Naw R d Agant

Name

SNIDER, JENNIFER M
5394 SW119TH AVE Strest Address (P.O. Box Number is Noi Acceptable)

COOPER CITY, FL 33330

Ciry FL I Zip Code

8. “The above named enlity submits this staternent for the purpose of changing its regisiered oflice ox registered agent, or both, in the Stete ol Flarida. | am familiar with. and accept
tha obiigations of regisiered agent.

SIGNATURE

" . SAONBANE, YLD OF DATMR0 PR DF FROHEN e AOBM BYD 1407 # mophcaDie. INCHE" Roglorea AQENI ML TIKIU 0 whér FewiB LAt ) DATE

FILE NOWLI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. £J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D O ceete ITLE O crange [ Addition
NAME VALENCIA, JOHN RAME
STREETADORESS | 11880 BIRD ROAD SUITE 405-408 STREEY ADORESS
oy 5179 MIAMI, FL 33175 CIFY-SI- 2P
i [ Deete myg O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY. ST-1P
WILE O cetete e Dtrege  [Jadgdiion
NAME NAME
SIREET ADDRESS STREET ADCRESS
arv-sr-e | ciy-st-ze i .
i O oetete IMLE O crange  [J Agailion
NAME MAME
STREEF ADDRESS STREET ADORESS
cv-SI-29 CTY-51- 29
e [ Deieta e O thange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST.2P
me O odee e [l Change [ Addition
HAME MAME
STAEET ADORESS o STREET ADDRESS
oSt | ot T Y-S 1P

12. | hereby cartily thal the information supplied with this lgi‘r;g doas not qualily for the exemption siated in Saclion 119.07(3)(i), Florida Siatutgs. | lurther certify that the information
indicated on this repon o supplemenial repod is inue accuraie and that my cignature shall heve the samae legal elfaci a3 il mado under vath; that | am an otticer or director
of the corporalion of tha recerver or trusiee empowered 10 execute Ihis report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Blogk 11 it
changed, or on an aunachment with an address, with all other ike empowered.

SIGNATURE:

RIGNATURE AND TYPED OR FRINTED NAME OF S0MNG OFFICER OR DIMECTORA Date Dasyhma Phona 4




