£oeN | FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90262 027 ***150.00

DOCUMENT # P98000069274 .. =

1. Entity Name
GOLD LION INVESTMENTS, INC.

Principal Place cf Business Mailing Address ;

7270 NW 12 5T 7270 NW 12 5T ‘qu‘a“‘q
PH-4 PH-4

MIAML FL 33126 US MIAMI, FL 33126  US

s s T e

2204 20 &t S04 ). 80

Suite, Apt. #, etc. Suitg,Apt. #, etc, R
L - 02032004 Chg-P CR2E034 (10/03)
S i %Lu,éz )

y & State City & State 4. FEI Number Applied For
/if ajxe_aé £ /@&M AL 65-0858545 Not Appicati

zp,: 32_?30 1(9 m“”%_é 2p 350 ,(0 _Cob"(‘zé | 5 Contbcato of Satus Desired f:; ;asqlﬁf:c"“""a'

6. Narno nnd Address of Current Rogluterod agent 7. Namo and Ad;lreu of New Roglstered Agent

Name

ARIAS, MARIAZELL H
1108 N.W. 180TH AVE. Street Adaress (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City  FL IZip Code

8. The above named entity submits this statement for the e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga of regislced agent. ) :

SIGNATURE %l Magiazes\ H. T‘C}&las up D;T:HB%",D‘F

Signature, typed or }urinted nyﬁw\of registered egent dnd title i applicable. (NOTE: Registerec Agart signatura required whan reinstating)
O . .
FILE NOWIII FEE IS $150.00 9. Election Campmgn F_unancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 |- Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME CJchange [ Addition
NAME ARIAS, ARMANDO NAME
STREETADDRESS | 1108 N.W. 180TH AVE. STREET ADDRESS
CITy-57-2P PEMBROKE PINES, FL 33029 CITY-ST-2P
TIMLE VP 8 Detete e Olchenge [ Addtien
=NAME ARIAS, MARIAZELL H NAME
STREET ADDRESS | 1108 N.W. 180TH AVE. STREET ADDAESS
OTY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-ZIP )

ME L~ e . o DOoeew _ Qame | _ . Ocnage [laddtion.
NAME NAME o j o ’ ’ ’
STREET ADDRESS STREET ADDRESS
OITY-ST-2P . CITY-ST-2IP

TTME - O Delete TME ’ [ change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TILE £ oelete me [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-5T- P CITY-ST-2P
me O pelete Tme Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 0?;3)0) Florida Statutes. | further certify that the information
indicated cn 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 the receiver or irustee empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attgchment with an address, with afl the@mm "
SIGNATURE: HozJo4 / DSNS540
INTED NAME OF mmua OFFICER OR DIREGTOR /,/ M G20 / H /Q@.f e - Daytiivie Phone #




