2004 FOR PROFIT CORPORATION

<7 ANNUAL REPORT (AR} FILED

Mar 05, 2004 08:00 AM

DOCUMENT # P98000086292
Secretary of State

1. Entity Name
GOLDEN VALET, INC.

Pancwal Place of Business

2355 SUNNY ISLES BLVD,
M. MiaME BEACH FL. 33160

Maiiing Address

2356 SUNNY ISLES BLVD,
M. MiAMS BEACH FL 33160

Ry

!
2. Prncipat Place of Business 3. Maing Address i !

i

Suite, Apt, #, etc, Suite, Apt. #, etc MOORE CR2ENS4 {1 1!03)

City & State City & State 4, FE{ Number Applied For

58-3539899 Not Applicable
Zi Co Zi Co __ i
io rsiry i ey 5. Certificate of Status Desitad 0 $8.75 Acditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Hame
WATSON, M K

201 SECOND AVE- NORTH SU!TE C Stireet Addross (P.O. Box Numbrer is Mot Acseptable)

ST. PETERSBURG FL 33701

City

FL l Zip Code

8. The above named entity submuts this statement for the purpose of changing sts registerad office or registered ageni, or both, in the State of Flonda. ! am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Signaturs. lyped o privted nama of agrstered agont and flie sl apphoanble

{NUTE. Regstesed Agent signatura required when sainstatingl

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florita Department of State

9. Elsction Campatgn Financing
Trust Fund Contributicn,

$5.00 Moy Be
Added o Feas

10. OFFRICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFRICERS AND DIFECTORS IN 11
TRE D T pelete THE [ Crange £ Adgilion
HAME TYLER, DEAN HEME .
. ()
STREEY ADORESS § 310 COFFEE POT RIVIERA STREET ADDRESS 03 },gggggg%%gﬁéﬁa 19 150.80
CITY-5T- 2% ST. PETERSBURG FL 33704 CIFY- 8T- 2P “
TITLE D 7 Delete TIRLE 3 changs ] Addilion
RAME ROSENTHAL, AUSSELL £ HAME
STREEY ADDRESS § 1233 BEECH STREET STRELT ADDRESS
CiTY- 1.2 ATLANTIC BEACH NY 11508 Ty -S1-29
TME 3 Detete TMLE [ ctange 1 Addition
RAME MAME
STREET ADDRESS SIRELY ADDRESS
CiTY-ST- 2P CITY-5T- 2P
TIE 7 Delete UTLE {iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST- 2P CITY-ST. 2P
i £ Detete AL Dicrnge [ Addiian
NAME HARE
STREET ADDRESS STREET ADDRESS
LAY -ST-TP CITY-ST-2p
THE 3 patate TLE D Change [ Addition
HAME MAME
STREET ADDRESS STREET ABDAISS
CITY-57-0P TITy-57- 7P

12. | hereby cerdify that the infarmation supptied with this fi(ing does not qualify {or the exemption stated in Section 112.07(3)(1}, Flarida Statutes. { further certify that the irformaation
a0

indicated on this report o supplemental report is true an
of the corporation or the recaiver Or FUSies empower
changed, or on an atlachment

SIGNATURE:

3l othem(yp
m

curate and hal my signature shall have lhe same legal effect as if made under oath, that | am an officer or director

this report as required by Chapter 607, Porida Statutes, and that my name appears in Block 10 or Block t1if

7

awered,

Moo g Las

)iy

i A TIHAE AND TYDRED 0B PHINTED MAME OF SICMNINE. SEFICER 108 SIA0ECYNT

ety Tyaarnn Phino &




