2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT i PSB000CETE35 Apr 22,2005 08:00 AM

1. Entty Name Secretary of State

GOLDEN BQOY PRGDUCTS INC.

Principal Place of Business - ‘ 'Miailing Address

643 NORTHEAST 18TH AVENLUE PO BOX 4328

Eé LAUDERDALE FL 33304 ) legRT LAUDERDALE FL 33338

i i — W IWIIMIIWIINII!!II INAAH
Suite, Apt. #, elc, E—j : — Suite, Apt. #, etc. = ] 1st MOORE CR2E034 ( 10/04)
City & State e City & Stals — 4. FE| Numer Appied For

— - . o , 65-0855222 Not Applicable
Zip 1 Couniry L ap o Country - o 5. Certificate of Status Desired O gi'ges m‘:‘fg;io“aj
- 6. Name and Address of Current Registered Agent g 7. Name and Address of New Registered Agent

Name

2;44%\([&1 ?ﬁg—’rﬁoﬁ\l}éhgé Street Address (P.0. Box Number is Not Acceptabis)

FT LAUDERDALE FL 33304 R

) City ' - FL Zip Code

o ==, Y - -

8, The above named entity submits this statement for the pu rpose of changin-g its rsglstered office o reglstered agent at bothy, in the State of Florida. | am familiar with, and accem
the obligations of ragistered agent.

SIGNATLIBE i - — z e : . i VR o
Signature, tysed o piinfed nams of registeistagent and Wile d sppucable INCTE Rems{ersdAgan: sighalurs faquiled whun 'amslallng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florlda Dapartmentof State |

L T - I

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. . - OFFICERS?,\ND DIREC QRS D S ADDITION_S!C_HANGES TO OFFICERS AND DIRECTORS IN 11

e TS CS 1 Delete it Clchange ] Addition
NAME MOYNIHAN, JIHN L 1l NAME UDDDUQHEEE??

STREET ADDRESS | B43 NORTHEAST 18TH AVENUE . STREETADDRESS 943"32305"8&033”1103 ISU oo
oivsize  |FTLAUDERDALEFL 23304 . e LR R -

e T Delete WLl [J Change (] Addition
NANE _ NAME

STROET ADDRESS SIREET ADDRESS

CIly-S1-21P . e e o TV -31- 2P N .

g [ Delete une O change [ Addition
NAME NAME

SIREET ADDRESS STREFT ADDRESS

oy sl o . Rarsiw

M [ Delete TiiLe Chchange [ Acdition
NAME # NAME

SIRLET ADDRESS - STREET ADDRESS

BV ST- 7P . L _ N arvesiae .

ILE [ Delate nilk [ Change {1 Addition
NANE NAME

STRLLT ADDRESS STAEET ADDRESS

ciry-si-29 T 1) B
HILE T Defete i {3 change [ Addtion
HAME NAME

STRECT ADDRESS SIREET ADDRESS

ClTy-s1-21p i f wiesiae .

12. | hereby cartity that the irformation supplied with 1h|s f'lmg ¢ioas not quaﬁfy for the exemption staled in Sechon 119 07(3)). Flonda Statutes | 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 asif made under cath; that ) am an officer or director
of the corporatlon or the receiver or trustee smpoyered to execute this repon as required by Chapter 607, Florida Statutas; and that my mame appears in Block 1C or Block 11 if

SIGNATURE: [ZZL / ff E Sobn LMOihu\«a\n:EE- L&/M /05 GE‘DSQB&W‘??

SIGNATURE A.ND_'IF"D QA PRINTED Na.ue OF SIGNING OFFICER OR DIRECTOR  © Qadvme Prone #




