2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOSORENT # S23332

1. Entity Name

GOLDEN LINK MOTEL, INC.

Prncipal Place of Business

4885 L AKE CECILE CR.
KISSIMMEE FL 34746

Mailing Address
4885 L AKE CECILE DR,
KISSIMMEE FL 34748

2. Prnclpat Place of Business

3. Mai#mé Address

~ FILED
Feb 20, 2004 08:00 AM
Secretary of State

1

I

VMR

Suite, Apt. #, atc. Suife, Apt #. elc. MOORE CR2EDZ4 (11/03)
City & State City & State - 3 4, FEI Number Applied For =
_ 55-3045680 Not Applicable
Zp Country ap Ceuntry 5. Ceruficate of Slatus Desired [} 2988;21 ‘ﬁggtianal
6. Name and Address of Current Registered Agent . 7. MName and Address of N_ev;,—Hegisiere;d Agent )
Name
igg;SESLh?(dg l\éllgéi.E DR Street Address (P.O. Box Number is Not Acceptable) =
KISSMMEE FL 34746 ‘ ‘ ==
City FL \ Zp Cods 7

B. The above named enlity submits this statement for the purpose of changing ité registered office or regsstered agent, or both, in the State of Florida. | ams familiar with, and accept

the obliganens of registered agent.

SIGNATURE

Sighatute, lvped of prmed nama of reglstered agent and W i apphoatle.

INDTE Remistered Agert sgnaturs regured when renstanng} DATE

FILE NOW!!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State -

8. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be .
Added fa Fees

10, OFFICERS ."-‘;ND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME PD 1 Detete TITLE ) - Clchange [ Additen
€]

e MATAY, REINHOLD JR Ak - ﬂg?gg?gégéégmw 150, 00

STREET ADTRESS | 3442 AMACA CIR STREET ADDRESS A SN DU f "

MY -8T- 2P ORLANDO FL 32837 oiTY-51- 2 )

e TVPD T oelee TRE O crange [ Addition

NAME MATAY, ANNELIESE MAME

STREET ADDRESS ; 4885 LAKE CECILE DR SIREET ADDRESS

STy -ST. 21 KISSIMMEE FL 34746 Ciry-ST- 2P e

TITLE sh {3 Datate e Clcmnge [ Addison

NAME JONES, MONICA HAME

STHEET ADDRESS 14615 WOODLANDS VLA DR STREFT ADDRESS

VY -ST-21 DRLANDC FL 325835 ) _ CITY-ST-21P o

TILE VPD [ Pelete TITLE [ Change [ Addition

NAVE REINHOLD, MATAY NAKE

STREET ADDRESS | 4885 LK CECILE DR, STREET ADDRESS

CY-SI. 7P KISSIMMEE FL 24746 CITY-ST-2P

T [ palere TILE O change 7 Addition

HAML NAME

STRETT ADDRESS STREET ADDRESS

CIY-ST- 2P ) _ § ome-si-zp

E (5 Delete CiChange [ Addiion

NAME HAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-7P CiTY-5T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exempiion stated in Section 113.07(3)}. Florida Statutes. § further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
quired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 4f

indicated on

of thie curporation or the receiver ar fruslee empowerad to execule this report as re
n address, with all other like empowered.

drrun

changed, or on an attachment wj

™
SIGNATURE: e

2.08%

SIGNATURE AND TYPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #



