2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

D ENT # P98000046943 Feb 06, 2004 08:00 AM
. Enlity Name Secretary of State
MYDEN GOLDENS, INC.
Princ:pal Place of Business Matiing Addrass
9541 CONCHSHELE MANOR 8641 CONCHSHELL MANOR
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, efc. Suite, Apt ¥, olc. -MOORE CR2E034 (11/03)
City & State Giy & Siate . FEI Numoer Apphed For
65‘083833‘2 ) Not Appiicable
Be Country i Country 5. Certficate of Status Desired .} $8.75 Additional
) Fee Required o
§. Name and Address ol Current Regisiered Agent 7. Name and Address of New Registered Agent _

Name

KALOBISH, DENNIS

9641 CONCHSHELL MANCHR Sireet Address [P.O. Box MNumber is Not Acceplable)

PLANTATION FL 33324 —

Cay - B FL { Zip Code

8. The above named enlay submits thas statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obibgations of registared agant.

SIGNATURE . . —
Seynanas typed or printed name of regisiered agent and s if apphoatie (HCYE. Ragsiared Agert, SEInaiule requred wihen (Cnstatng) DATE
FILE NOW!!! FEE IS $150.00 ) .

At HMay 1, 2004 Fo wilbe $55000 o g $9.00 e e
Make Check Payable to Florida Department of Siate - ’
10, GFFICERS AND DIRECTCAS 1%, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 1
TIEE D DCloetele TiE {3 Change Addition

¢ UOooonn3T g D omme LIk

NAME KALODISH, DENNIS NAME N "GS "ﬂi}—gﬂlﬂs—ﬂgé o o
STREET ADDRESS | 0641 CONCHSHELL MANOR STAEET ABDAESS =D o,
CITY -T2 PLANTATION FL 33324 ciFe-S1- 719 B
TRE P £ Detete BILE [3change [ Addition
NAME KALODISH, MYRA L HAME
STREET ADBRESS | 8641 CONCH SHELL MANOR SIREET ADDRESS
CiTY - ST 2 PLANTATION FL 33324 CATY - 5T 24
TRE 7 petete TITLE [ thange [ Addition
BAME NAWIE
STHECT ADBRESS STREET ADDRESS
CRY-§T-2P l CITY-5T- 29
TME 3 Deicte { e [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CFY-ST- 239 1 CITY-ST- 29
e 3 Deiate HET [ Change [ Additicn
NAML NAME
STREET ADORESS STAEET ADCRESS
CiFY-ST- 2P ’ - SI- 2
THE 3 pelete fIRE CEchange [ Addition
NAME NAME
STREFT ADDRESS STAEET AOCRESS
CIFY-5T- 29 GifY- 5T 2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repart 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 corporation or tha receiver of trusies empowarad o execute this report as required by Chapter 507, Florida Statutas; and that my nams appears in Biock 10 o7 Block 11 i
shanged, or on an att; erd with an addressewith aliather like empowered. 4

SIGNATUREY @trace ol L DErin 1S KALINSH 04 104/ 1554 /A~

LGRATURE NG TYPRD OR PRINTED E OF SIGNING OFFICER QR DIRECTOR Daia Daytrre ﬂﬂ.lf




