2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) T

FILED

DOCUMENT # P97000085166

1. Entity Name

GOLDEN TIGER ENTERPRISES,. INC.

Principat Place of Business

2772 SQUTHWEST 8TH STREET
SUITE 202
MIAMI FL 33135

Maziling Address
2772 SOUTHWEST 8TH STREET

SUIT

MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc,

Suite,

Apl. #, elc.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90657 005 ***150.00

WV AIVYLAWVWYWY

DGR

2772 SW 8TH ST
#202
MIAMI FL 33135

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0785631 Naot Applicable
Zp Ceuniry Zip Gouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent - - -
Name :
"7 LLGERALD L ) ; e — = — -

Sireet Address {P.Q. Box Number is Mot Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

Sighature, typed of printed name of regisiered agent and hile if apphcable

(NOTE: Registared Agant signature required when rainstating)

DATE

9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees

.10, ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiME PSTD {1 Detete TMLE [J Change  [] Addition

NAME LI, GERALD L NAME
“%TREET ADDRESS | 2772 SOUTHWEST 8TH ST, #202 STREET ADDRESS

CITY-ST-2IP MIAM! FL 33135 CITY-ST- 2P

TITLE (] Detete TITLE [ Changa  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Stz - =~ e = - B — Ty -ST-2IP -

- = —% = ot

TITLE [ Delete TILE T " [change ] Addition
" ONAME e : —— - L B naME I D . o . ,._,

STREET ADDRESS STREET ADDRESS

CITY-57-7I° CHY-ST-2IP

e [ velete TITLE [ Change [} Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTtE [ Delets 3 e [Jchange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ telete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statuies. | further certify that the information
indicated on this report 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 carporation 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 17 if

changed, or cn an attachment with gn address, with allWower
SIGNATURE:X%W,M/ : PresiDewt ¥/s/o0 ¢

9ry & AIve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #




