L 2004 FOR PROFIT CORPORATION FILED

v ANNUAL REPORT __ Apr 23,2004 08:00 AM

P%SNEHEAENT # P94000008797 Secretary of State
GOLDEN GROUP, INC.
Pringipal Place of Business Mailing Address
9192 CORAL WAY 9192 CORAL WAY .
SUITE 201 SUITE 201
MIAMI, FL 33165 MIAMI, FL 33165
A S T REAR A D GC
Suita, Apt. #, els. Suite, Apt. ¥, etc. 04052004 Chg-P CR2EQ34 (10/03)
City & State — Cay & Sate "4 FEl Number ‘ - Applied For
65-0492513 Net Applicable
Zip Country Zip Country 5. Certificate of Status Dasired ] Eese g?qﬁ%d;b"a'
6. Name and Addruss of Current Registersd Agent s 7. Name and Address of New Registered Agent _
Name
CABALLERO, MARCIA B ‘ . N
9192 CORAL WAY o Street Address (P.0. Box Number is Not Acceptable)
SUITE 201 o h ,
MIAMI, FL 33165
City FL l Zip Code

8. The above named antity submits this statement for the purpose of changmg its registered office or registered agent, or hoth in 1he State of Florida, [ am familiar wnh and accept
the abligations of ragistered agent.

SIGNATURE .- o - i . ’ <
Signature, typed or grinted nams of registered agent and Lide if applicahle. (NOTE: Registered Agant signature tequired whan relnstating) DATE _
) LIDOOoa 1 26348 :
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 14,4223/04 8003001 1. L_nﬂ ﬁi}
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTD [ Detete TME [ Change T Addition
NAME VALERA, ALBERTO NAME
STREETADDRESS | P.O. BOX 440309 TAMIAMI STATION STREET ADBRESS
CITY-81-21P MIAMI, FL 33144 ) . . 4 omy-sT-2P ) e
TMLE V5D O pelete TIE O Change [ Additon
HAME SOCARRAS, ROQUE - § e
STREET ADDRESS | P.O. BOX 440309 TAMIAMI STATION STREET ADDRESS
CITY-57-2P MIAMI, FL 33144 CITY-5T-21P .
TILE [ Datete TMLE [ Changs  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST- 217 ) CITY-ST-2IP
TILE [ pelete TITLE DOlchange [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2e CITy-5T-2P
s [ Detete i Dlchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF o _ . CITY-5T-ZIP ) ) o
IME T Delete TME [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY.§T-2P Crey-sT-2P
12. | hereby certify that ta® informationsypplied with this filing does not qualify for the axempilion stated in Section 119, 0753)0, Florida Statutes. | further certify that the information
indicatad on his regort or supplementsl re, 2 and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the carporation of the receiver or tru: D o axecyl ig repo y Uhapier 607, Florida Stetutes; and that my name appears in Block 10 or Black 11 if
changed, or on an gilachmeant yit a - .
SIGNATURE: A e 4] } f BoCs</ 4676
- IGRATURE AND yzn OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daylme Fhans §

e - = - i



