2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

‘Feb 20, 2004 08:00 AM
Secretary of State

RECFIVED

DOCUMENT # P99000053525

1. Entity Name

GOLDEN PALM HOSPITALITY, INC.

Principal Place of Buginess Mailing Address J A N 2 5? ZHU 4
900 ORANGE AVE 900 DRANGE AVE
DAYTFONA BEACH FL 32114 DAYTONA BEACH FL 32114 H -
2. Principal Place of Business 3. Malling Address ’l“" I Ilm%lu l” l " ml’l ”}mm]“””m
Suita, Apt. #, etc., Sude, Ant # otc. ’ MOORE CR2E034 (11/03)
City & State ] Cily & State 4. FEI Number Appilnved é’t}rr.
59-3586149 Not Applicabie
Zwp Country Zp Country 5. Certhcate ot Status Desired & ?i'gi Qfé“"”a’
6. Name and Address of Current :R,egistered Agent ' 7. Name and Address of New Registered Agent
Name
H A
E%LE\[%EME;\]E lE)R Strest Address (P.0. Box Number is Not Accepiable}
SANFORD FL 32771 —
Cty ' FL \ Zig Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE e . L . .

Signature, typed of pimedd pame of mgisrare:i- agem»and Iitia & applécab;e (NUTE éugsstema A.;';am slgnamré !ﬂqulr-ad when reinstatng) DATE
FILE NOW!!I FEE lS $15000 . 8. Election Campaign Financing $5.00 May 3o
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. 00 AddedtoFeas
Make Check Payable fo Florida Depariment of Stgte
10. ' OFFICERS AND DIRECTORS N R ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TIE PST ] Detete o wHs 1 Change 3 Addition
HAME HALEY, DAN HAME
STREET ADDRCSS | 18 GRANVILLE CIRCLE STREET AUDRESS L0ONoonS84381
OTv-5-7P | DAYTONA BEACH FL _  fomsize 02/20/04-80032-001 450.00
TIE VP £ Delete TTLE [ Change T Addition
NAME HALEY, PHILLIP NAME
STHEEY ADEBRESS : 3316 CAK CREST CIRCLE STREET ADDRESS
ury-s1-2¢ |PORT CRANGE FL 3211% . ~§ aresrae o )
T O petata TILE [ change  [J Addition
HAME NAME
STRECT AGDRESS h STREET ADDRESS
ofTY-ST- 2P st i
TITLE T Dergte TIRE I change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cary-ST- 77 N § cinv-stae o
THLE [ Delete TiLE Flchenge 3 Addition
NAME HAME
STREET ADDRESS STREES ADDRESS
LAY -5 2P ) o , CITY-51-21P L
TIRE O oetate TITLE Tlchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ]
CIFY - 51-2F Crv -$T- 2P

12. | hereby certify that the information supplied with this ﬁling daes not qualify for the exemption staled in Section 112.07{3¥i}, Florida Statutes. | further certify that the information
indicated o this report or supplemenial report IS true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the ¢orparation or the receiver or tustee emgowsred 1o execule his report 25 reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addregé, all other ke empowered. -

SIGNATURE: ___ _ bar ﬁﬁé&;/ 07;'9/5,&6/ L 9L 0¥?

HATURE &HB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fone &




