RPORATI 42005
2005 FOR PROFIT CORFORATION May 04, 2005 8:00 am

DOCUMENT # P98000007132 Secretary of State
1. Entity Name 05-04-2005 90101 020 ***150.00
GOLDEN LUXURY, INC.
~
»
Principal Place of Business Mailing Address
5700 OKEECHOBEE BLVD PO BOX 16893

#907 WEST PALM BEACH, FL 33417 14016131

WEST PALM BEACH, FL 33417

7 e e RS ANA BT
cess Bve. |[Rol N. Con%rc,s& Ave ‘
Suite, Apt. #, etc. Suite, Apt. #, elc.
04222005 Chg-P CR2E034 (10703}
\ l Snce4 RA
City & State ity & State 4. FEI Number Applied For
oy Non Heacn £L .| Bouniton fectihh FL. 65-0805856 ot Applicable
P | ) ] .
6&2 C &E;O&WSA— ,b%jj‘l 2(0 COCEW% 5. Certificate of Status Desired O ?&Zi&f:émm
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg .
e CHOB St trd\de’b 3. B AN7%&NO£? ble)
5700 OKEECHOBEE BLVD reg ress {EHC. Box Number is Not Acce e
#987 . (:_g_\nartSS e,

U\
WEST PALM BEACH, FL 33417 Brore 44 gl
Porxyrton Pepiny FL | 2385520,

its this statement for thgf purpose of changing its registered office or u!gistered agent, of both, in the State of Florida. | am familiar with, and a'Ecepl

the obligations of registelgdgge
SIGNATURE / % ”’/é\/\‘ L/// HE / oS

8. The above named entity s

Y
Signaturo, ﬂ;!d ou'plimed narr%| rogiswreo' agerv ﬂ Hitle it appticabla (NCTE: Registered Agent signatura required when reinstating) I ot
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD mmle THLE XChange [ addition
NAME AZADIAN, TALINE NAME
STREET ADDRESS | 5700 OKEECHOBEE BLVD STREET ADDRESS
CITY-5T-7P WEST PALM BEACH, FIL 33417 CITY-S7- 7P
TinE sD [ et e PO irector” Mrtrane O Adgiion
NAME AZADIAN, HELGA : NAME HELGA AZADIAN
STREET ADDRESS | 5700 OKEECHOBEE BLVD STREETADDRESS | et N . COMGESS AN “rore # gal
CITY-S7-2IF WEST PALM BEACH, FL 33417 GTY-§T-2P ﬂ‘;‘“{mﬁ v?ﬁ(‘h FL , % L_i
TME [T Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CHTY-ST-2IP
TILE O oetete TITLE [Dchange  [J Addltion
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME [ Detete TiLE £ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-ST-21P

12, | hereby certily that the information supplied with this fill g does not qualify tor the exemption stated in Section 119.07?3)(0. Fiorida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is true 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 regeivigr or trustee empowegid to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachpfenywith ger address, wiiy all other like empowered.

. Y Azadian /
c’\%{\ui’bﬂ-— é; 93/05

ND THPED gR WTED NAME OF SIGNING OFFICER OR DIREGTOR Dote Daytime Phone #

L v /4



