2004 FOR PROFIT CORPORATION FILED

1 ANNUAL REPORT ‘ )
DGCUMENT # P92000015118 Mar 22, 2004 08:00 AM
Secretary of State

1. Entity Name
GOLDEN ACCOUNTING AND COMPUTER SERVICES,
INC.

Principal Place of Business Maifing Address

9451 SW 164 CT 9451 SW 164 €T
APTC204 APY (204
MIAMY, FL 33196  US MIAML FL 33196 US

VA AT I

01242004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s —— )

65-0385394 Mot Applicable
' : %$8.75 agditional
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

S SwIster | DO NOT WRITE
MAM-PL 33108 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its 1egistered office of registered agen, or both, in the State of Florida, 1 arn familiar witﬁ, and éccept
the obligations of registered agent.

SIGNATURE . PR o : . fmee o - :
Signature, typed or printed name of registerad agent and title it applicable. (NOTE. Regrstered Agent signature roguired when reinstating) DATE -
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5_ﬂﬂ May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 AddsdtoFees
To. —_ OFFICERS AND DIFECTORS [ -
HILE P
NAME CENTENO, JUAN M . .
STREET ADORESS | G451 SW 164 CT - jﬁg@gﬂﬂﬁﬂﬁﬁ .
oTr-ST-ZP | MIAMI FL 33196 A2/ 4-00016~-009 156,10
TITLE A%
RAME CENTEND, MARTHA

STREETADDRESS | 0451 SW 164 CT
CITY-ST-2P MIAMI, FL 33196

TmE v
NAME CENTENO, MANUEL A

TREET ADDRESS | 9451 SW 164 CT
;w-s:uzluj:E MIAMI, FL 337196 B Do NOT WRITE

o CENTENO, JUSTIN IN THIS SPACE

STREET ADDRESS | D451 SW 164 CT
CITY-5T-2IP MIAMI, FL 33196

e T

NAME BOLANOS, LISSETTE
STREETADDRESS | 9451 SW 164 CT
cry-s1-2p MIAMI, FL 33196

TRLE 8D

NAME CENTENG, MAURICIO A
STREET ADDRESS | G451 SW 164 CT .
CITY-$T-2P MiaMl, FL 33196

12. | hereby cerlify that the information supplied with this fiing dees nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that lhe information
indicated on this répart or supplemental repert is true and accurate and that my signature shall have the same lega! effect as it made under cath, that [ am an officer or director
of the corporation o the receiver or frustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachment with an address, with all other ke empowered,

SIGNATURE: onl AAAAL ,L_@.ll:u{a:smn SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTCR

_Baolod 365 500 5243
S  DopimePhoca®




