2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 19,2004 8:00 am

DOCUMENT # P93000033413 ecretary Of State
1. Entity Name *%%150.00
. 04-19-2004 90727 047 .
GOLDEN LAND; INC.
Principal Piace of Business Mailing Address
12390 HWY 70 WEST 12390 HWY 70 WEST T
OKEECHOBEE FL 34972 OKEECHOBEE FL 34872 .
us us -
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE ' CR2E034 (11/03)
City & State City & State 8. FEI Number Applied For
) 65-0409627 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired O ?g'gilﬁf;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C L m e e e - - Name— . — e e e e --
%gmNWJP G‘E)NSF-T-ABLO Street Address (P.O. Box Number fs Not Acceptable) |
OKEECHOBEE FL 34972
City - FL 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. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registered agent and titls if apphcabls. (NOTE: Registerad Agenl signaiure required when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!RECTORS 1. ) ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE [change [ Addition
NAME CALLE, JENARQ NAME
STREET ADDRESS | B420 NW 160 ST STREET ADDRESS
Cry-ST-2IP OKEECHOBEE FL 34972 CiTY-ST-ZIP
TLE vD ™ Delete TITLE [[JChange  [J Addition
NAME CALLE, ANA MARIA NAME
STREET ADDRESS | 8420 NW 160 ST STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34972 CITY-S7-2IP
TMLE __{sT0 . _ . .. Ooeete, __fwme .y P . . i Change [ Acdition.-
NAME CALLE, ROSA HELENA NAME
STREETADDRESS | 8420 NW 160 ST STREET ADDRESS
CITY-57-2IP OKEECHOBEE FL 34972 CrY-51-21P
TITLE MD 1 Deiete TITLE [l Change  [J Addition
NAME GAITAN, JUAN PABLO NAME
STREET ADDRESS | 8420 NW 160 ST STREET ADDRESS
ony-sr-2p | OKEECHOBEE FL 34972 - oy-st-ap
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE O pelete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied ykith this filing doeginot gualify for the exemption stated in Section 118.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and accyfrate and thal 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 trustee gmpowered to exglbute this repoert as required by Chapter{607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreks, with all othe¥like empo
— Date v

SIGNATURE-:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CRDIRECTOR Daytime Phane #




