2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 01, 2004 8:00 am

DOCUMENT # P96000096950 ecretary of State
1. Entity N
Yy ame 04-01-2004 90039 032 ***150.00
GOLDEN DELTA, INC.
Principal Place of Business Mailing Address
874 CYPRESS PKWY 874 CYPRESS PKWY M iy
P(SJINCIANA FL 34759 P(s)INCIANA FL 34759 dq u 3 2 8 j. g
U U
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3413042 Not Applicabte
Zip Couniry Zip Country 5. Certificate of Status Desired J ?ese';’esq ‘ﬁ:‘:’ci’"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
FAN, MABLE -
3556 AMACA CIRCLE Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
< City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

» the obligations of registered agent. . A
- T~ . if . . ‘

SIGNATURE s o - =Tt i Ay

— .
Sgnature. lyped or prnted name of registered agent and lille f applicatle. (NQTE. Ragistered AEJ& signatura requirsd when rainstating)

-~ . -FILE NOW!!! FEE IS $150.00 . . N ,
» ' After May 1, 2004 Fee will be $550.00 . e Fant om0 T A My 2o
ake Qheck Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TILE O change [ Addition
NAME CHU, MING YIN NAME
STREET ABDRESS | 1708 E RAVENWOQD CR STREET ADDRESS
CITY-ST-21P KISSIMMEE FL CITY-57-2P
TITLE VP {1 Delete TITLE [C) Change  [T] Addition
NAME LAY, CHUNS NAME
STREET ADDRESS | 447 FOREST WOOD LN STREET ADDRESS
CITY-53-2IP MAITLAND FL CITY-§1-7IP
TITLE s . 0 telete TITLE [Jchange [ Addition
HAME- SUSANNA, CHU NAME -
STREET ADDRESS {13201 LUXBURY LOOP STREET ADDRESS
CITY-§1-21P ORLANDO FL 32837 CTY-ST-2IP
TILE T O Delete TITLE O change [ Addition
NAME FAN, HING K NAME
STREET ADDRESS | 3556 AMACA CR STREEY ADDRESS
CITY-ST-2IP ORLANDQ FL. CTy-ST-21P
TE 1 Delete THLE [J change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE [ pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)i). Florida Stawtes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowared.

SIGNATURE: scmruneﬁ%ﬁ;ﬁwm& M Uoigt\ 9 '(0 4 Dmrrf&oi}-‘g L‘ &

b



