2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000071502

1. Enijty Name

GOLDEN STAR MANAGEMENT, INC.

Principal Place of Business

2663 SW. 181 TERRACE
MIRAMAR, F 33029

Mailing Address

2663 SW. 181 TERRACE
MIRAMAR, FL 33029

2. Principal Place of Business

3. Mailing Address

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90029 010 ***150.00

94036173

A0

Suite, Apt. ¥, etc. Suite, Apt. #, ete.

Lreaieran ] Chyg-P CHZEDOA (1F0D)
City & State City & Srate 4, FEfNumber Appfied For
‘ 65-0787449 Not Applicable
Zip Country Zip Country " ) $8.75 Additionat
} 5. Certificate of Status Desired 0 Fes Boquinsd
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
BEHAR, ESTHER — —
2663 SW 181 TERRACE Street Address (P.O. Box Number is Mot Acceptabter——
S
WRAMAR, FL 330729 e
City FL Zip Code:
8. The above named entity submits this statement for the purpose of changing &s registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obdigations cﬁljjtemd agent.
HIGNATURE M
Smﬂlueﬁﬂed o4 primed narml of recuatered agsat 30d e # Abplcabls. (NCYTE: Agent raqured wh a) DATE
4 ez~ ’nn'.l.
FILE MOW FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be (
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P T Delete e W thange 1) Acéinon
NANE BEHAR, MARIO HAME Bihspr, Mdriv
STREET ADDRESS | 7300 WAYNE AVE., #402 SRETADRSS | 0y 57 WE 2 7
TN-TTE | AP REACH, FL NS TR Aventers F 33160
LE v 1 Delee TINLE [Jchange ] Adeition
NAME BEHAR, ESTHER NAME
TTLT KN | 2063 T 164 TERRACE SRR HRESE
CITY-§7-2P MIRAMAR FL ciy-st-ap
NLE 1 Detere g Olomange [ addition
W RHWE
STREET ADDRESS STREET ADGAESS
SiTY-§1-ZP CITY-ST-LP
THE T vetere I Dl tnange T Accstion
NAME I HAME
SREEFADDRESS | — ————————— . __. . o STREET ADDAESS
- ——— . - B
CY-§1-7P CONST—e——
e 7 peete T O Change [ Rgerdan|{———~
NAME NAME
SR SDARESS, TUREET, MRERS
CITY-5T-ZF CITY-ST-2P
HIE [ Deleze TMLE [ change T Adaition
U0 YRR
STREET ADDRESS STAEET AJIRESS
OIiY-51-2P CITY-Si-29

2. thesehy ety Ihat the mitsmaiion soppied -« s Ny does To toeily fon e exemiption saten in Section A4S OB, Ponite Satutes. b ovives ceriity dhen e infostaiem
indicated on this report or supplemental report is true angd accurate and that my signature shatl have the same legat effect as if mace under oath; thal | am an officer or director
al the corporation or the receivet or ustee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11
changed, or on an attachment with an aadress, with all other like empowered.

SIGNATURE: [ﬂ n/

mm&vy?mﬁmmmmm

3/re for

Daytims P #




