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

N1 OF STATL

PROFIT FLORIDA DEPARTME
COHPORATION Sandra 8 Maortham
ANNUAL REPORT

e e

1996

DOCUMENT #

1. Corparation Name

GOLDEN INDIA, INC.

P95000078617 (4)

Frincipal Place of Business M ng A ess

10367 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065

Secretary of State
DIVISION OF CORPORATIONS

10367 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065

2. Principal Piace of Blosingss | 2a. Mailr te] Al o i

21 26|

Suite, Apl, #, elc N (= P P
22

City & State B i o
23

Zip | Courery ;7\-; ’ -"E;;,-n_.n.w;ry i
24 25| 30|

9, Name and Address of Cur stered Agent
T 8| Mune

SOLOMON, ROBERT
10367 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065

11. Pursuant 10 the provisions of Sactions 607 0502 ad 607.1608, Fionds Sl

the above n

no’l (urp( At

(RO

3, Diats Incorporated or Qualiod { 3a. Date of Last Repor

10/12/1995

4. FEI Numbwr

5 oAz TS

8. Certifaals

[Appiied For

Not Appiicatie
$8 75 Additonal

Fee Hequ!red

35 00 May Be

T Added to Fees

of Status Desires)

6. Elu,llon Cmnpalgn Funammg
Trusf Fund Contm wition

8. This (nr‘mrdlu RAES hdhut for ir: mgwb'e tax under s 199032,
p( i
10, Name and Address o "Now Regisl T

FL 5 i Zip Coue

nenl for ihe pUrpose of charging its

sgistorad offce |

or registered agent, or bolh, in the Stale of Fianda. Such changes was aathorize | 1, the Gonporation s Do ard of che e o | hv vhy acceplt e apponlinent as registered agent | am

familar with, and accept the obhgatons of, Sechon 607 0505, Fion k. Statates
SIGNATURE _ _ . . . : -

Signatore ypesd Do Gt Mac e OF el sleded e B ot et s ke FUOTE R D AL el bt Wl fe Ty [|\|

12. OF HGERS AND DIt ¢GRS R ’""’ED[:WION&;CHANSE§?O OFFIGERS AND DIRECTORS IN 17|
TILE PTD (3 DELETE RERN: CJ Crangs [ Addion |
NAME SOLOMON, ROBERT 12 N
STHEE! ADDAESS 10387 ROYAL PALM BLVD TREIRES T ANDHE S
CITY-ST-20 CORAL SPRINGS FL 33065 L STE
T VsD T oa ) ;Tﬂilr h o O Cange L] Addtan
NAME SINGH, HARMINDER TERA
seeer anoress | . 10367 ROYAL PALM BLVD. 35RO T ADUFESS
CITY-§1 21F . CORAL SPRINGS FL 33085 ) e EL AR - - o
TITLE [JDtfl: KRRIN] [ Churgs [ Addtan
NAME . 37 NAME
STREET AD[HESS T STAE ] A0S
CiTy-ST-2IF o o ) e _
THLE [ ] OEVETE [ Crange ] Addiien
NAME 47 hant
STREET ADDRESS 45 5TRILT ALDRTSY
CITY- 5T-21F ) . I [ ELC LA ) N
THLE [ nesere 5 L (] Change  [] Addtan
HAME 52 Ak
STREFT ADDRESS SR SIHET ANDHE S
CITy-81-2P i e o o e . .
|1 CIoaese [ Cnangz ] Add-ticn
NAME €2 HARE
STREET ADDFESS 6 VETHEFT ATIIRESS
CITy-ST-21P : ERRAREL () e ]
14. 1 do hereby cerbty that the informiaton supplic weth s 1 4ng I \,'x:un',arlly fureished and does mot guanty o the exemplon stated i Section 1107w, Flonida Statdes | farther

carbfy that the infarmatian
oath, that [ am an officer ol

rd N this annical tegalel O Sugy
o Of the corparatin o tha rec
changell or o an pttashoent w

than address

“rzntof @annud repon s L

anc asouaie and nat my ¢
L OF rteds efpoveredd 10 enevule this reponl @3 reduend by Cnapter 607, Forida Stanates,

shidll have the s-ne legal eflact as if made under
and that my nams

natuee g

_______ Forcrr SocemoN

TYPED OR PRINTED HAME OF SIGHING OFFICERA OR DIRECTOR

SIGNATURE:

BIGNATH

T LY -F64 007y

Thaytia Ptk

-4t

CR2E034 (12/95)




