+ 2005 FOR PROFIT CORPORBATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000086297 Mar 14, 2005 08:00 AM
3. Enily Name - ' Secretary of State
GOLDEN TALENT MANAGEMENT, INC.
Principal Place of Business o ﬁjﬁﬁ"' N '%"b.;;l“ﬁng.Address T
2355 SUNNY |SLES BLVD. — - 2355 SUNNY ISLES BLVD.
N. MiAMI| BEACH FL 33160 . L N. MIAMI BEACH FL 33180
i R Kl oo W 111111111 VN
Suite, Apt #, atc. - ) Suite, Apt. #, oo, - - 1st MOORE CR2E034 (10/04)
Eity & State | Ciy&Sawe 4. FE!f Number Applied For
- . e i 59-3539897 Mot Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired [ fi-;ilﬁfed;“‘ma'
6. Name and gddres.is' of Currrant Hegistered Agent 7. Name and Address of New Registerad Agent
Name
%ﬁTSS&%IQADKAVENUE NORTH SUITEC Street Address (F.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatre, tyied of printed name of regrsterad agen! and hife f epplcable {NOTE Registered Agent signature requred when reinstabng) DATE

FILE NOW!! FEE IS $150.00 '
After May 1, 2005 Fes Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, _ CFFICERS AND DIﬁECTORS ) 11. ] ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e D O oeiste i [ change [ Addifion
HAME TYLER, DEAN NAME lilgi_}{]gﬂ Jggﬂf‘jﬁ’ o

STREET ADDRESS | 310 COFFEE POT RIVIERA SIREET AUDRLSS 03/14705-80055-018 150,00

Ty ST- 2P ST. PETERSBURG FL 33704 Ot 514K

TITLE D ] Celete liLE [ change [ Addition
NAME ROSENTHAL, RUSSELL L N B AAME

STREET ADDAESS | 1233 BEECH STREET SIREET ADDRESS

ot-ST-IP | ATLANTIC BEACH NY 11509 ) - Qonrsiae

e [ Delste HILE T thange  [] Addition
HAME NAME

SIREET ADDRESS SIREET ADDRESS

Ty Sl 2 TITY-51. 4P

TITLE [ peiete TILE [ change [ Additian
NAME NAME

STRFET ADDRESS STREET ADDRFSS

GlLY-5E-21P f onvesi-ze

TTLE [ Detete Tite ) [ change [T Acdition
HAME HAME

STREET ADDRESS SIREET ACORESS

CNY-ST-2IP CUY.ST- 2P

ik [T Delete Wi [Cchange [ Acdtion
NAME NAME

SIREET ADDRESS STREST ADDRESS

oY ST-7P Cle-51- a9

12. | hereby certify that the information suppliad with this fiing does not qualify for the eéxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is frue 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 cerporation or the receivgr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Biock 111f

changed, or on an atdachmentfidith an address, with all other like empowered,
%{ wlos (s Ag-a9¢

SIGNATURE:
. SIGNATURE AND TYPED OR PRIN#D NAME OF SIGNING OFFICER OR DIRECTOR Dale Da'mmo‘Phons 4




