2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # P04000135669 ecretary of State

1. Ently Name . 04-25-2005 90221 017 ***150.00
GOLDEN NUGGET GROUP, INCORPORATED

Principal Place of Business Mailing Addrass
200 FOX VALLEY DRIVE 200 FOX VALLEY DRIVE
LONGWOOD FL 32779 LONGWOOD FL. 32779
us us
Suite, Apt. #, et¢. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, F? Nurmber Applied For

'/ - 24 r 23 83 Not Applicable

Zip Country - dp Country 5. Cerfificate of Status Desired | $8.75 additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
——= e — — 0 = - = - Name : S -
.ngoolgg)hé P@%’Lié\l}] LDF“VE Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32779

City F L Zip Code

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

SIGNATURE

Signatwra, typed of prnted narme of regrstered agen: and il d appkcable {NOTE Aegrsterad Agent signatwia required when Insiaing) DATE

183 o . o
FIL: IV Spp ol 9. Election Campaign Financing $5.00 may Be

_ Aﬂel' May 31_,.'209__ ee Will Be 3550 Trust Fund Contribution.  [] Added to Feas

e Check Payable to

vy oo

10. O#FICERS ANb DIRE

CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ‘O pelete TITLE ' R ' ' (] change [ Addition

NAME TITORENKO, PAUL NAME

STREET ADDRESS | 200 FOX VALLEY DRIVE STREET ADDRESS

CTY-ST-2IP LONGWOOD FL 32779 I CITY-ST-21P

IILE VP O pelete TTLE [ change  [J Adeition

MAME TITORENKO, LESLIE NAME

STREET ADDRESS | 200 FOX VALLEY DRIVE STREET ADDRESS

CITY-ST-2IP LONGWOOD FI. 32779 CITY-ST-2IP

TITLE 7 Delete TLE £ change [ Additien
g o T T - NAME oot - e :

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

i ] pelete 1183 [ Change ] Addition

HAME NAME

STREET ADDRESS . $TREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIILE - 1 belete TILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-21P o CITY-ST-7IP

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-71P . CIry-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)i}, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, or on an attachment dress, with all other like empowered.

SIGNATURE: dow [ /rogenio 2/ (4«"?{)&/‘?—2??9

SIGN AﬂﬁND TYPED Q ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

I

cg oy . T




