FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

. ANNUAL REPORT (AR) - 2/ S ecretary of State
DOGUMENT # P04000121160 ) 02-07-2005 90061 048 ***150.00
1. Entity Nama
GOLDEN Oil::COMPANY. — e e
Principal Place of Business Malling Address
PO s EORRIAY saose 66004058
H
2. Principal Ptace of Business 3. Mailing Address ”“]ll Iﬂ Iﬂum%mmmmuw
Suite, Aot #, etc. Suite, ApL #. etc. 1at MOORE CR2ED34 (10/04)
City & State City & Stata 4. FEI Number Applied For
-0y 5] Not Appikebie
Zp Country Zp Country S. Certicato of Sahs Dosied [ &-;"fq Addtonal
6. Name and Address of Current Registersd Agem 7. Nams and Address of New Registered Agent
o - S— e m— o - o oo = e TR e ] -N-.a'rln_}! = T T e L= S "-‘"' oo - - e
QWOHIIQTENsE‘g’TwéLéﬁ-RlD M Strest Address (P.O. Box Number is Not Accaptable)
FLORIDA CITY FL 33034
— T T T ey == FL" ~2ip Code

8. The above namad entity submits this statemant for the purpase of changing its régistered office or registered agant, or both, in Ihe State of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE -
Signature, yped of pitied Nt OF GRINEd A0erT and Ltla f apphcabls. {NOTE: Aagetterad AQert $:OMAMIS raquUited when HIting) DATE
IR L
: sl-.s-‘!iaq 00 !‘;‘2, 9. Elaction Campaign Financing  $5.00 May Be
Will Ba $5 Trust Fund Contribution. [ Addod to Fees

Depar ‘of: i
Ii;w';!-%:‘wgt‘!ﬁt:ﬂemma :{f’

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

oP ’ 1 pelets TinE CIchangs  [T] Addition

BERRONES, DAVID NAME
SIREETADORESS PO BOX 343489 STREET ADDRESS
CITY-57-2P FLORIDA CITY FL 33034 CIry-51-29
e O vatere e Ol Conge L] Adazion
NAME . NAME
STREET ADDRESS . STREET ADORESS
ary-si-zip CIY-37-77
me ' T Detets e . O change [ Addltion
NAME NAME
STREET ADDRESS | - ' STREET ADDRESS - .. _ . _ -
T T2 i T T Rumsie T N T - Tt
e {J Doien e . Dchenge [ Asaition
NAME WAME .
SIREET ADDRESS STREET ADORESS
CITY-S1-2p - CHTY-57-2P
e . O Datele TE ’ O Change T Aadition
RAME NAME
STREET ADORESS STREET ADDAESS
cIry- s1-2p : CTY-5T-2P
ME . [ pelzte TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si.2P ory-s1.0p

1 hsmby cemz that the information supplied with this fﬂmg does not qualify for the exemplion statedin Saction 118.07(3)(i), Florida Statutas. I further certily that the information
is report o supplemential report is truean accurate and that my signature shall have the same tegal effect as if made under oath; that ) am an officer or directar
uf the corporation of the racaiver of rustee empowerad I execute this repon as required by Chapter 607, Florida Stawtes; and that my name appears in Biock 10 or Block 11 if
changad, or oh &n attachment with (:ﬁss with all other like empowered.

SIGNATURE: ¥ @ _D\———-Bﬂulo SERRONES PRES '\’Bl-ﬂf 183

SCMATURE AND TYPED OR PRINTED NAME OF SIONING OFFCER OA DIRECTOR Dute Daytim Phone #




