2005 FOR PROFIT CORPORATION

[

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000030819

1. Entity Nama
GOLDEN SUN CORPORATION

© Apr 11,2005 08:00 AM
Secretary of State

Principal Place of Busingss Mailing Address

1308 M. UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

1308 N. UNIVERSITY BRIVE
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Addres:

|

I

)

Suite, Apt. #, etc, Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/04
City & State 77 City & State 4. FEI Number Applied For
B 65-0827734 Not Apphcak!:
Zp Country Zp Country 5. Certificate of Status Desired O gg'gil‘;?s;ﬁ‘ma!
6. Name and Address gf-!;‘.urrem Registered Agent 7. Name and Address of New Registerad Agent T
Name
ngg NHHII:I!I(;:IES;ITY DRIVE Strect Address {P O Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 -
Chy FL | Zip Code

8. The above named entity submits this staternent for tiwe_pmpzse of changing its re_di;te;ed office or registered agent, or both, in the State of Florida. {am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute, yped of pimled name of registerad agsrt and hille f apolizable

{NCTE Regsterad Agant signalurs reguted wheh teinslating)

DATL

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

8, Election Campalgn Financing
Trust Fund Congribution. [

10. QOFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TC OFFICERS AND DIRECTORS IN 114

Tkt DpP 3 petete TE [ chenge ] Addition
NaE TRUC, HUNG TAT HAME UOnn00297447

STREET ADDRESS | 9640 NW 49 COURT STREET ADDRESS ﬁ#.‘jl 1&1!35_80026"51 ? j.SD- m

CITy.- S- 2P SUNRISE FL 33351 oIy -S1- 2P

1TLE DV O etete HINE [J Change  [J Addition
NAME TRUC, TRAN HUE NAME

STREETADDRESS (9640 NW 49 COURT STREET ADDRESS

CIrY-SE- 2P SUNRISE FL 33351 CITY-SI- ap .

Tk O oelete niE [ change ] Addibon
NAME NAME

STRECT ADDRESS SIRFET ACDRESS

CHY-ST-2IP CIFY-5i- 2P

IILF 1 pelete TiLE ] Change  [J Additian
MAME NAME

SIRFET ADDRFSS STREET ADDRESS

CIFY-ST. 2P HY ST AP

e O elete nit [l change [ Addition
NAME NAME

STREET ADDRLSS STREET ADDRESS

CIrY-SI-2IF CITY-ST- 1P

1L 7 pelete i "1 Change  [J Addilion
NAME NAME

STREFT ADORESS SYREET ADDRESS

GiTY S[-aP CTY-ST. AP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlifyithat the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or ustee empowarad 1o execute this report as required by Chapter 607, Florida Statutes. and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: K ;

2] 3o A pean

A RO T

SIGNATURE AND TYPED DR FRINTECWAME OF SIGNING OFFICER OR DIRECTOR

] Dats Daytme Phons &



