FILED
2006 FOR PROFIT CORPORATION » Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PgS:NEJmI:A ENT # P050000931 26 04-21-2006 90101 028 ***150.00
GOLDEN PALM INVESTMENTS, INC.
Principal Place of Business Mailing Address . . 1,1 vyuvw -
4940 NW 65TH AVE 4940 NW 65TH AVE ' ’
FT LAUDERDALE, FL 33319 FT LAUDERDALE, FL 33319
P v LS AL G
Sulte, Apt. # etc. Suite, Apt. #, etc. 01082006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20376 /001 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eeae gesq lﬁf:dm“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent
Name
POZNANSKI, TOBY
4940 NW 65TH AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33319
City FL ‘ Zip Code

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

SIGNATURE
Sigyriature, typad o printed nama of regisiered ageni and litke i applicable. {NOTE: Registered Agem signatura reculred when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP O Dekete MLE O change  [J Addition
NAME POZNANSKI, TOBY HAME
STREET ADDRESS | 4940 NW 65TH AVE STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE, FL 33319 CTY-ST. 2P
TITLE 1 balele TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-Sr-2IP CITY-ST-2P
TITLE O belete mE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-§T1-2IP Cy-ST1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2P CITY-ST-2IP
TITLE O peiete FLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ég does not qualify for the exemptions contained in Chapter 119, Floricta Statutes. | further cerlify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an otticer or direclor
of the carporation or the receiver or trustee empoweared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with al other like empowered.
SIGNATURE: J élf% Todd Lozuansks oHoa/oe %y/-572-92¢8
7/ Dak Daybma Phone ¢

RE M?WPEB oR PRJNTED NAME OF SIGNING OFFICER OR IMRECTOR




