2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000010722

1. Entity Name

GOLDEN PROPERTIES, INC.

Principal Place of Business

1528 §. DIXIE HWY
POMPANQ BEACH FL 33060

Mailing Address
1528 S. DIXIE HWY
STE 2

POMPANQC BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90244 008 ***150.00

[T

I

Suite, Apt. #, etc. Suite, Apt. # elC. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Appiied For
65-0374001 Mot Applicable
Zip Country Zip Country » ) $8.75 Additionat
5. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARBSTEIN, DAVID R T e .
2765 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptabla)
FT LAUDERDALE FL 33309
City Zip Cede

FL

8. The above named enlity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flcrlda I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agon and title If applicable. (NOTE: Registered Agent signature reguired whan reinstating)

DATE

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Boe

Added to Fges

OFFICEHS AND DIRECTORS

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DST [ pelete TILE [ change [ Addition
NAME LABIDOU, MARC NAME
. STREETADDRESS [ 1528 S. DIXIE HWY STREET ADDRESS
cmy-st-2p | POMPANQ BEACH FL 33060 CITY-S7-7IP
TITLE [ pelete TITLE [0 change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE [ Delete | TITLE O change  [J Addition
e = NAME i o | e - - m e - Ceg HAME = e |- e T R -— b §
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . GITY-ST-ZIP
MLE [3 Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-21P
TILE ] Detate TITLE {1change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-ZIP
mE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

indicated on this report or supplermental report is true an

ment with an adgltess, with all other like empowered.

Aluzr e Las r"do(j

changed, or an an att

SIGNATURE:

12. | hereby certify that the information supplied with this filin é:] does not qualify for the exempticn stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N

V-gde O 986 1607

~ SIGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daie

Dayting Phone #




