2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}~ Mar 08, 2005 8:00 am

DOCUMENT # P96000102099 Secretary of State
1. Enfity Name 03-08-2005 90176 049 ***150.00
THE GOLDEN EGG, INC.
Principal Place of Business Mailing Address
4218 HENDERSON BLVD 117 GORNTO LAKE RD
TAMPA FL 33629 BRANDON FL 33510 . .
R s s I A
3025 B, SowmWManhaliep Ad_same g alave
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10[04)
State City & State 4. FEI Number Applied For
QCL, PL 59-3433086 Not Applicable
Zip 3 j b 20 H_’;ﬂg h’VML* ap Country 5. Certificate of Status Desired (] ?i'gesq G?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —_— - - —Mame. - _—— e
?E?REROAI;\]N]BS?K‘IK% RD Streat Address (P.O. Box Number is Not Acceptable)

BRANDOCN FL 33510

City F L Zip Code

8. The above [\amed entity submits this staternent 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.

SIGNATUH'E
$'gnal|.la typad o printed name of 1egislerad agent and s | apphkcable {NOTE Registered Agent signalure requed when reinslating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. [ Added to Fees

L 7

OFFICEHS AND D\RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE wp . ) Delete TITLE [J change [ Addition
HAME BERTRAN, RCBIN C NAME :
STREET ADDRESS | 117 GORNTO LAKE RD STREET ADDRESS
CIY-ST-7IP BRANDON FL 33510 CITY-ST-2IP
e OJ Delets L VP ] O] Change %Addltiun
NAME NAME JO\‘S?/P p\?a(\_d I ;lja
STREET ADDRESS STREET ADDRESS hq ovrniz> . £d
CITY-ST- 1P CITY-S1-2PP “Drondo pn, PL 33510
e O Delete e N ) change  [J Addition
NAME ’ - ’ o TNAME T ’ noT
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-S1-2IP
TINE O petete TITLE [ change  [] Addition
NAME $ aame
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-S1-21P
THLE [ elets TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TITLE O velets TITLE [Jchange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P

12. | hereby certify that the informatien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowerad.
smnmun&“ﬁ,ﬁu\, \Z?AQM //?obm C. fbéfhfm ﬂes 3 ///Oﬁ/ ?’ 7059

SIGNATURE AND TYPED OR PRINTED NAME OF SIC\ﬁNG OFFICER OR DIRECTOR Date Daytrne Phone #




