N
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 ) FLORIDA DEPARTMENT OF STATE !

CORPORATION " Sandra B. Martham
ANNUAL REPORT o g Secrelary of State
1996 \Efff:’ DIVISION OF CORPORATIONS

DOCUMENT # P94000071566 (1)

el T

GOLDEN COAST ENTERPRISES COMPANY

Principal Place of Busw;ess " Mailing Address
6289 W SUNRISE BLVD €299 W SUNRISE BLVD
SUITE 205 SUITE 205
SUNRISE FL %018 DUNRISE FL 3318 3. Daté indorpcrsiod or Gualliod | 3a. Date of Lest eport ™~
. _ . o] 09291994 | 02/24/1995
2. Principél Place ol Business 2a. Maling Address 4. FEI Number Applied For
2] BFL0 mow, 384 ST 1l 8700w 38¢h ST | e5052082 Not Apphioatic
Suite, Apt. #, elc. Suite, Apl. 4, efc ) . $8.75 additional
| . il - . 5. Certifcate of Status Desired
5 Swite 356 [u] Spite 38 | s ovewdsemee [ Foe Hoquirod
_ City & State | City & State 6. Flocton Campaign Financing $5.00 May Be
23] SUNRISE L . 8] SUNRISE F _L | Trust Fung Contribution L1 hdded o Fees .
i Country 21p Gountry 8. This corporation has abilty for inlangible tax under s 199.032,

E;]_B;;:;‘S‘/ —2—5| BI\.:DWARb 29] 3 3 3._(— 7/7777 aol L;,EOWARJ? Flaricla Stalulqs [ vyes MNO

""" 8. Name and Address of Current Registored Agent _....10. Name and Address of New Regisiered Agent

81 Namé. . L AN@' , i Y u

I.ANG. YU 82| "Stroot Address (.0, flox Number Eﬂcﬂ‘ﬁt&ceplatﬂg -
6299 W SUNRISE BLVD L | 8760 wow. 35k ST A2TY
SUNRISE FL 33318 83

*| “SUNRISE FL |”|3%%73

11, Pucsuant 1o e prafions of Seclions 607.0507 and 07,1506, f lorida Slatuies. The akove yamed COrporahon sabniits this statement 1o the st o changing its registered ofice
or regstenad agentf or both, in the Slale of Florida. Such change was authorized by the corporation's board of drectors | hereby accept the appointment as registered agent. 1 am
farrihar with, and'a 2pt the obligations of, Section 607 0505, Florda Statutes ??é

SIGNATURE. M

3 s ar ety or Dt nasne of reg o & -l and tle ¢ a;:-f.i!rjnp T BOTE Alginterard Ai""' . ::iiujvi’ﬂ:r-\l‘:wl.l’f‘1=._ ‘ L DwiE I
12. OFFICERS AND DIRFCTONS 3. ] ADDITIONS/CHANGLES TO OFFICERS AND DIRECTONS IN 12 C'a’
I D [J DELETE 11T (V=] ¥ crange [ Addition =
HAbE LANG, YU 1.2 KaME LANG YbL 3
sireetanoress | 6298 W SUNRISE BLVD., STE 205 1sstRerlanRess | @ ZE0 AV WS 38tk ST STE 3rf g
G -8 e SUNRISE FL ] B ) onvsiae | SURISE | FL o, 3338/ ) &

(T D - [J DELETE 21T P ) [FCunge [ Agdtion O
HAMTE LANG, NING 22 NaME LANG |, WING
seeraonriss | 6299 W SUNRISE BLVD 2asiaet 1 a0aess | & PV A wal 3&h ST. s7E.35¢6
Giry - s1-20 SUNRISE FL. o - ~ Neseresie \SUANRISE FL . 3338/ N -
TITLE [ DRLETE 31TIE [7] Change  [) Addilion
NAME 37 KaME
STREET ADDRESS 33 STREET ANCAESS
ciy-s*-ze L _ _ R3aanysrae . .

TIILE [ ] DELETE 417 [ Change [ Addsion
NawtE £3 Nemt

STHEET ADRLSS 43 SIREET ADDRESS

oy -§1-71p B o - ) N RIS L o

TIT.E ] DELETE 5 1 TILF [ Crange [ Additon
NAME 52 NamE

STREET ADDRESS 5.3 THECT ATIORESS

L orystae | ~ o N e B n o ) )
TiLE [C1BELETE & 1TINE [J Cnangz ] Addition
hANE 62 NAME
STRET | ADDRESS 63 STREET ADDRESS

' ony-sioa eapm-ster | oo

14, | do hereby certify that the information suppiied with this filng is voiuntarily furnished and does nol qualify for the exeniption stated in Section 1 19.0/(3)lk), Floricda Statutes. 1 further
certify that the information indicated on this annual repor or suppleniental anaual report is true and accurate and that my signalure shall have the same logal eftect as if made under
cath; that | am an officer or director of the corporation or the rezeiver or trustee empowered to execute this repor as requined by Chapter G607, Flonida Stalutes; and that My name
appears in Block 12 or Bjock 13 if changed, or on an attachment with an address

SIGNATURE: '’ LANG, YA . vP  2/8/19% Jey-sl-tolf

PED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cianter




