2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2004 8:00 am

DOCUMENT # P98000030819 ecretary of State
1. Entily Name
04-05-2004 90412 018 ***150.00
GOLDEN SUN CORPORATION
Principa! Place of Business Mailing Address
1308 N. UNIVERSITY DRIVE 1308 N. UNIVERSITY DRIVE ¥
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 Yy4u44049
Suite, Apt. #, etc. Suite, Apt. #, elc. MOQORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
’ 65-0827734 Not Applicable
Zip Country zp Country 5. Cerlificale of Status Desired [ ?g-;fq 3?9‘2“"”3'
6. Name and Address of Current Registered Agent , . = ~-—--7.:Name and Address of New Registered Agamt T iia
- - Name
TRUGHUNG TAT - — —-or -~ o - - ‘
1308 N. UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and iitle if appiicable, {NOTE: Registared Agent signature required when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE Dp [ celete TITLE [ change  [J Addition
NAME TRUC, HUNG TAT NAME
STREET ADDRESS | 9640 NW 49 COURT STREET ADDRESS
GITY-ST-2IP SUNRISE FL 33351° CITY-ST-2IP
TE DV [ pelete TITLE [J Change  [J Addition
NAME TRUC, TRAN HUE NAME
STREET ADDRESS | 8640 NW 43 COURT STREET ADCRESS
¢my-si-zP | SUNRISE FL 33351 - . — . § coy-st-zp )
TIMLE ) O cetete TITLE . ] Change [ Addilion
NAME i NAME T oo .
STREET ADDRESS = e @ - - = - e . s e mwr = —e BOGTREETADDRISS — Ce— - T o e e e e
CITY-ST-2P CITY-ST-7IP
THLE [ oelete TITLE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THEE [ oelete TLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE [ cChange  [[J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
tndicated 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 dgirector
of the corporaticn or the receiver or trustee empowered to exscute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with al! other like empowered. q £Y

SIGNATURE: &, i T T Hunb 78T TRuc 4/!/04' 24077/

SIGNATURE AND TYPEKDH FRINTEP NAME 8F SIGNING OFFICER OR DIRECTOR Date [ Daylime Prane #




