FILED
2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P93000071988

1. Eniity Name

GOLDEN VISTA GENERAL PARTNER, INC.

Principal Place of Business Mailing Address

DARYL B CRAMER AND ASSOC., P.A, DARYL B CRAMER AND ASSOC., P.A.

38017 PGA BLVD #508 3801 PGA BLVD #508

e
03032004 No Chg-P CRZ2E034 (10703}

DO NOT WR'TE 'N TH'S SPACE 4. FEI Numbar Applied For
65-0461956 Not Applicable

5. Certificate of Status Desred X203 ?g'g?qlﬁgﬁuonal

§. Name and Addrass of Current Registered Agent

DARYL B CRAMER AND ASSOC., P.A.
3801 PGA BOULEVARD DO NOT WRITE |

SUITE 508 !
PALM BEACH GARDENS, FL 33410 'N THIS SPACE

8. The above named entity subrmits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Forida, ) am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Segnature, 1ped o prinled nama of ragistered agent ard tllo if applicanie {NOTE Regrsterdd Agert signalure requecd when remnstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Connbution, T AdcedtoFees
10. OFFICERS AND DARECTORS BN
TILE PTD
RAME MYERS, WILLIAM P

STREET ADDAESS § 105 W. BEAVER CREEK, UNTS 9210
CITY-ST- 2P RICHMOND HILL ONTARIO, i4b 1c6

TTLE sD S a'.f:”.' i

NAME LUCCHESE, FABRIZIO Ll e T
SIREET ADDRESS | 105 W, BEAVER CREEK, UNITS 9&10
emv-51-2° | RICHMOND HILL ONTARIO, 14b ach

L
NAME

N DO NOT WRITE

e IN THIS SPACE

NAME
STALET ADDRESS
ciry-51-21P

NTLE

NAME

STREET ADDRESS
Cily-5T- &P

TITLE
NAME
STREET ADORESS i
GITY - 51- 2P

12. { herehy cortify that the wiarmabion supplied with shis ﬁling does net qualily for the exempltion stated in Section 119 D?g&)(i), Flarida Statutes. | futher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oalh, that | am an officer or director
of the corporation of the receiver of lrusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Biock 19 #
changed, or on an attachmeant with an gddress, with all otherike empowered.

SIGNATURE: DU Mt Sy

INTED HAME OF SIGNING OFFICER DR DARECTOR i Date Daytrne Phone ¥




