2004 FOR PROFIT CORPORATIO

—— ANNUAL REPORT | FILED -

DOCUMENT # P99000001282 Apr 19, 2004 08:00 AM
1. Entity Name
C. C. GOLDEN CITY, INC. 7 Secretary of State
Princ pal Place of Business ) l.\ﬂ_ai\ing Address
(/0 JESSICA NG C/0 JESSICA NG
6627 PEMBROKE ROAD 18999 BISCAYNE BLVD #205
PEMBROKE PINES, FL 33023 o AVENTURA, FL 33180
e T g ARG
Suits, Apt. #, etc. T Suite, Apt. #, etc. ] 03052004 Chg-P CR2E034 (10/03)
City & State City & State " | 4. FEINumber [ jAopied Far -
. 65-0896666 | "fiuot appiicatie
Zp Country ze Country 5. Certificate of Status Desired | ?i'gg lf;'f:éﬁ""a’
6. Name and Address of Current RegisteredAgent _ 7. Name and Address of New Registered Agent o
Name - - -
NG, JESSICA .
18999 BISCAYNE BLVD #205 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180 . =
City FL ) ZipCode

8. The above named entity submis this statemert for the purpose of changing its registered office or registered agem:, or both, in the State of Florida. | am famfliar with, and accept
the ohligations of registered agent.

SIGNATURE S ' — S—

Slgnatura, typed or printad nama of registered agen: ana title If appicable {NGTE. Regrstered Agent signature required when relistafifg) TATE .

FILE NOW!!! FEE IS $150.00 | 9 Etection Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Conbribution. O  AddedtoFees _

10. OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TILE D |:| Delele TILE [ Change 7] Additign
NAME NG, JESSICA B NAME | or
STREETADDRESS | 6147 S.W. 30TH STREET, #8 STREET ADDRESS 4 "{f% ;E};U},l 1 ??22 A
CITY-5T-2P MIRAMAR, FL 33023 CITY-§T-2IP 2TE ¥ !}4”355 S“BIB }.SD' B‘G
TITLE D [ pelete THLE O Change [ Additic-
NAME HUI CEHN, CAN NAME
STREET ADDRESS | 6141 S.W. 30TH STREET, #8 STREET ADDRESS
CITY-$F-ZiP MIRAMAR, FL 33023 _ @ orv-st-zp
TInE ] Delete TITeE - [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GiTY-ST-2IP
TLE " Delete e [ Chenge L1 Aduiiu
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-5T.21P CITY-ST-2P
T - © et IMLE ' © Ochenge  [J Addit
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY -ST-2IP
e C O Delete TILE [ Change ~ [ adidit;
NAME NAVE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby sertify that the infarmaticn supplied with this filing does not qualiiy for the exemption stated n Section 119.07(3)(2), Florida Statutes. | further certify that the information
indicated on this report ar shipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an afficer or directey.
of the corparation or the rgcpiver or rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appéars in Block 10 or Block 173 if

changed, or on an attachriignt with an address, with all other like empowered.
-
"
& Pk IS deo
= et -— " . T

SIGNATURE& __

LY Py S S S, - N —; (g — . o ————————— S —



