2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000074898 Mar 06, 2004 08:00 AM
1. Entiy Neme Secretary of State
GOLDEN VISION, INC.
Principal Place of Business Mailing Address
11766 SW 90TH TERRACE 11768 SW 90TH TERRACE
MIAM! FL 33186 MIAME FL 33186
e s NRARERIGIE MR
Suite, Apt # etc Suite, Apt #, efc. MOORE CR2E034 {1 1'{03) )
City & State City & State 4. FEf Number Applied Far
65-0612203 Mot Applicable
Zp Couniry zp Courtry 5. Certificate of Status Desired O ?ese.gesq ﬁfg&ticnm
§. Name and Address of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
?.}'ggg %\J\j}\gg'lag %QRRACE Strest Address {F.O. Box Number is Not Acceptable)
MIAMI FL 33176
Crty FL I Zip Code

8. The abuve named entity submis this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE ' _ . — . . -
Signaturd typed or previed name of registared agent zad tte f apploable. {NOTE. Reypsiered Agent signalure raquiied whon eoinstaling) DATE
FILE NOWIH! FEE lS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 : Trust Fund Centrsbution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, CFFiCERS AND DIRECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 telete TIE I change [ Additien
NAME QUIRCZ, ANDRES R NEME
STREET ADDRESS | 11766 SW S0TH TERRACE STAEET ADERESS - UDQBQEQ?BI:}BQ
rY-sTZP |MIAMIFL 33186 orv-g1-2p 03/08/04-B0036-006 150.00
TITLE 3 Delete TITLE [ Change  [J Addition
HAML NAME
STRELY ADDPESS STREET ADDRESS
Giry -T2 Ty -57-21
TME 3 pelete TiE O charge [ Addition
NAME NAME
STRELT ADDRESS STHELT ADDRESS
CIFY-ST- 2P ChiY-ST- 2P
TIRE : = Dolete TIME [ Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
gIFY-SE- 2P CiFY-5T-2
e 3 belete Tl 1 Charge 11 Additron
NAME HAME
STRECT ADORESS STREET ADORESS
CITY.ST- 2P GiTY-ST-2P
TITLE [ belete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY. §T- 2P CiFY-ST-IP

t4. | hereby ceitify that the information supplied with this filing does rot qualjfy for the exemption stated in Section 1 19.07’§3)(i‘,\ Florida Statutes. § further centify that the information
indicated on this report or supplemeantai report is true ang accurate and ‘ at my signature shail have the same fegal effect as if made under cath, that | am an officer or directer
of the corporabon or the receiver g trustee empowereg o bexecute this orl as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Recadcira i pfatbiert o

SIGNATURE: *_~ a 3-2-0%

/éicruwﬂe AND TYPED DR PANTED NAME ﬁcr}kc CFFICER OR DIRECTOR Date Davire Prana #




